S

GREEN POINT AFC
SALESIAN

Select Membership Type:

Select Appropriate Box:

2019 MEMBERSHIP FORM
GREEN POINT SALESIAN
AMATEUR FOOTBALL CLUB

Seniors: (R1,400) o

GREEN POINT AFC.
SALESIAN

Juniors: per child (R1,000) o

New Member o

Existing Member o

Member's Surname:

First Name:

Mobile Number:

Home Number:

Email Address:

Date of Birth:

Occupation:

ID Number (S.A. Citizen):

Passport No.:

Residential Address:

Previous Club:

Juniors Required Information:

Parent Name:

Parent Email:

Parent Surname:

Parent Mobile:

Note: A clearance certificate duly authorized by the previous club AND District Association is to be attached to this
application for players seeking a transfer.

Bank Account Details - ATTACH PROOF OF PAYMENT TO THE REGISTRATION PACK

} . Account
Account Name: |Green Point Football Number: 071037101
Bank: Standard Bank - Sea Point Branch Code 024109

INDEMNITY: The member/guardian hereby indemnifies and holds Green Point Salesian AFC harmless against liability
for any injury, harm or loss that may be suffered by the member, and/or such damages, costs and expenses that may
otherwise arise as a result of the member's participation in the sporting activity of Green Point Salesian AFC. I, the
undersigned, in my capacity as player, member or parent, understand and agree to follow the principles and procedures
embodied in Green Point Salesian AFC Disciplinary Code of Conduct, Constitution and Procedure (A copy of the
Disciplinary Code and Procedure is displayed on the website), and to abide by any ruling handed down by the Club's
Disciplinary Committee relating to any misconduct by myself or my child(ren).

I hereby confirm that the particulars stated above are true and correct. | confirm that | am not registered with any other
clubs or associations. | agree to pay the membership fees upfront by 28 February 2017. | have attached / emailed the proof

of payment of the required fees

Date:

Full Name:

Signature:

FOR OFFICIAL USE ONLY

FORM ACCEPTED BY:

SAFA Card Number:

Received:

Colour ID Photograph (x2)

CTTFA Card Number:

Proof of Birth Date (ID or
Passport):

Proof of payment received:

Relevant Visareceived &

\Valid (non-SA Residents):

CTTFA Stamped Clearance
Form:




