GERMISTON CALLIES HARRIERS

P O Box 176, GERMISTON, 1400 Telephone: 825-7701 Fax: 0865 514 545

APPLICATION FOR MEMBERSHIP / AANSOEK OM LIDMAATSKAP

| hereby apply for membership and declare that | am an amateur according to the definition
laid down by Athletics South Africa.

Hiermee doen ek aansoek om lidmaatskap en verklaar dat ek 'n amateur is volgens

die reels van Atletiek Suid Afrika.

Date / Datum | |
Surname / Van | |

First Names / Name | |

Postal Address/Posadres | |
Post 1 | |
Post 2 | |

Postal Code /Poskode :l

Residential Address / Woonadres | |

Res 1 | |
Res 2

Res 3 | |
Occupation / Beroep | |

Telephone Contact Details / Telefoon Kontak Besonderhede

Work / Werk Home / Huis Cell/Sel
E-mail | |

Date of Birth / Geboortedatum | | ID No |

Gender / Geslag  Male / Manlik Female / Vroulik

O O

If Junior Please complete the next fields/ Indien junior voltooi as volgende velde
School/ Skool | |
Parent name/ Ouer naam | |

Parent Contact details/ Ouer kontak detail | |

Main interests, please tick / Hoofbelange, merk asseblief

Road Running Cross Country Walking Coach
Padhardloop Landloop Stap Breier
Track Please specify / Spesifiseer

Baan

Field Please specify / Spesifiseer

Veldnommers

If you were previously a member of another Central Gauteng club please state:-
Indien u voorheen 'n lid van 'n ander Sentraal Gauteng klub was spesifiseer asseblief:-

Name of Club / Naam van Klub

Clearance granted / Vrystelling gekry (Yes or No / Ja of Nee)



initiator:gch@germistoncallies.co.za;wfState:distributed;wfType:email;workflowId:f2fe6c7600ec9342ad0e6e221c355cbd
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