SWIMMING SOUTH AFRICA.

ACCEPTANCE FORM

AS A MEMBER OF THE SA TEAM TO PARTICIPATE AT THE AFRICA AQUATICS WATER POLO DEVELOPMENT TOURNAMENT.
10 April -  14 April 2025, Harare, Zimbabwe
I………………………………………………………………………………. (name in print) 

· Will be available.


      

· Will not be available.




Signature………………………………………………Date…………………………………...
NB Please attach a copy of your valid passport.
If under 18 this form must be signed by the parent or legal guardian

Name:   ……………………………………………. Signature…………………………….. Parent/Guardian

  Date……………………………………
 CONTACT DETAILS

TEL:

………………       E-MAIL:
……………………………………………….

Return by 21 March 2025 to e-mail: Qhakazile.nzama@swimsa.org; thabang.phogole@swimsa.org ; daphne.bird@swimsa.org & respective provincial affiliate.
Acceptance confirms the obligation to honour any expenses incurred for Travelling and Accommodation, even if the athlete withdraws from participating at the Championships.
