SWIMMING SOUTH AFRICA.

ACCEPTANCE FORM

As a member of the SSA Men’s Water Polo Youth Team, to participate in the 1st CANA Zone IV Water Polo Youth Championships 2015 (18 & u) 2015, in Harare, Zimbabwe.
I……………………………………………………………………………….(name in print) 

· Will be available


      

· Will not be available


Signature……………………………………………......Date:   …………………………..

If under 18 this form must be signed by the parent or legal guardian

Signature……………………………………………........ Date: ......................................

Parent/Guardian

 CONTACT DETAILS

TEL:....……………………FAX:...……………….……E-Mail: .....…………………………....
Kindly fax or e-mail this form and a copy of your passport, to the SSA Office to Ms. Daphne Bird (daphne@swimsa.co.za), Mr. Lebogang Mahlaba (lebo@swimsa.co.za) and Ms Galidjah Hendricks (ghendricks@cliftonschool.co.za) by no later than Friday 16 January 2015.  , Fax: 011 4022486

