MEMBERSHIP APPLICATION FORM

2026
A. PERSONAL DETAILS
Title: Initials: First Name:
Calling Names:
Surname: ID No.:
Gender: Male Female Shlrt/V.ESt
Size:
Contact Details:  Mobile: Home: Work:
Email:
B. PARTICIPATION & AGE CATEGORY
Ma".] 'ever.1t Road Running Off Road Running' ) ) Walking
pPa rtICIpatIOn (Cross Country / Mountain Races / Trail Running)
Grand
Age Category: Junior Senior Sub-Veteran Veteran Master M;as":er
& gory: (under 20) (35+) (40+) (50+) (60+)

2025 KZN Licence No.:

C. MEMBER DECLARATION

| declare that:

e | do understand that running / walking require that | need to be in good health, and | do hereby warrant
that | have no medical condition that has or will deem me unfit in terms of my health. It is also
recommended that | have a medical at least once a year and mandatory if | am over the age of 40 years of
age.

e | will abide by the Rules of ASA and IAAF.

e | agree, with special reference to the Constitution, that | will wear the official club colours and my ASA
licence on the front and back of my vest when participating in any event.

e If my contact details change during the year, that | will update those details immediately with the Club
records.

e That the information presented in this document is true and correct.

BANK DETAILS: AMANZIMTOTI ATHLETIC CLUB, FNB, ACCOUNT NR: 623 6613 3339, BRANCH CODE: 220127
Please use your name and surname as Reference Number

2026 LICENCE NUMBER Amount Paid:

EFT Date:

Cash Receipt Nr:

Zapper Pmt Date:

Card Pmt Date:

SIGNATURE DATE PAYMENT DETAILS




2026 ASA PERMANENT LICENCE APPLICATION FORM

A licence number will only be issued to the club, by the province, when this form is fully and correctly completed by the
applicant, verified by the club, and accompanied by payment in full. The club/province may use an electronic registration
system, with the form electronically signed and EFT payments made, provided the electronic system is aligned with the ASA
license registration application system.

ASA

ATHLETICS SOUTH AFRICA

y, —

I am a: Mark all activities relevant Athlete Coach Technical Official Office Bearer

Discipline: Mark all activities relavant Track & Field Road Running Off-Road Running Race Walking

Demographics - SRSA Requirement Black Coloured Indian White

Age category - SRSA Requirement Senior+ Junior High School Primary School

Gender: Male Female Date of Birth (yyyy-mm-pD) | | | - | | - |

Title (Mr/Ms/Dr/ect.) Initials

Surname

First Name

Type of Identification Document ID Book/Card Birth Certificate Passport Refugee Permit
Number | | | | | [ ] |

ASA Province | | | | | |
2025 Licence Number 2026 Licence Number
Club Name (in full) | | | | |

Residential Address - Domicilium Rule

Code

Postal Address - Domicilium Rule

Code

Tel/Cell phone number 1% 2"

Email address
Occupation

Next of Kin| |Name | | |
Tel/Cell phone number 1

2nd

DECLARATION: | declare that | am a bona fide athlete/coach/technical official/office bearer. | confirm that all the information provided on this application
is true and correct. | understand that my participation in an athletics related event is subject to the ASA Constitution, its rules and regulations. | understand
that this licence can be retracted should | violate the ASA Constitution, its rules and regulations. | hereby accept that | participate in any event of ASA and
its members entirely at my own risk. | indemnify ASA and its members, sponsors and organisers of any event against all and any action of whatever nature
which may arise out of my participation and | agree that it is my responsibility to be medically fit to compete in any event. | understand that my
information may be shared with ASA partners, in accordance with the ASA Privacy Policy. | understand that if | am a minor, my parent and/or legal
guardian understands the nature of the athletic activity, approve of the declaration above, and sign it on my behalf.

Date: .o e Signature applicant: ...
Date: i Signature of Parent/Guardian (Younger than 18Yrs): .....cccccevveveeneeerereeneevneenenens
Club: I confirm that the above information is correct; the athlete is registered to no other club; and domicile is correct.
Date: e Signature of Club Representative: .......oeveeieeevece e
Province: | confirm that the club is affilliated to the province; and the domicile of the club and application is correct.
Date: oo Signature and stamp of the Province: ......ccceoveveveevecce e



