
   

SCHOOL REGISTRATION FORM 2016 
 

TEL: 011 403 2845 

FAX: 086 590 5440 

E-MAIL: thembatshabalala@saschoolsfa.co.za 

 

      

 

 

 

NB!!! Amendment as per International rules Team comprises of only 12 
players NOT 14 players.  All players participating in the Tournament 

must have been born between 01/01/2004 and 31/12/2005. 
  

1. NAME OF SCHOOL:__________________________________________________________ 

 

2. POSTAL ADDRESS:____________________________________________________ 

 

 ___________________________________________________ POSTAL CODE___________ 

 

3. PHYSICAL ADDRESS: ________________________________________________  

______________________________________________________________________________ 

4. TELEPHONE NUMBER:_____________________________________________________ 

 

5. FAX NUMBER:_____________________________________________________________ 

 

6. E-MAIL:____________________________________________________________________ 

 

7. PROVINCE:________________________________________________________________ 

 

8. MAGISTERIAL DISTRICT:___________________________________________________ 

 

9. NAME OF SCHOOL PRINCIPAL: _____________________________________________ 

 

10. PRINCIPAL’S CONTACT NOS.:_________________________________________ 

 

11. NAME OF TEAM MANAGER:________________________________________________ 

 

12. MANAGER’S CONTACT NOS:_______________________________________________  

 

13. PRINCIPAL’S SIGNATURE:_________________________________________________ 

_ 

14. SCHOOL STAMP:    


