APPLICATION  FORM/AANSOEKVORM
Indicate date of course you wish to attend: (14-16 June or 16-18 June)

Verkislike datum van bywooning aan: (14-16 Junie of 16-18 Junie):
……………………………………….

NAME/NAAM………………………………………………………………………………………………………………….

ADDRESS/ADRES…………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………..

SCHOOL/SKOOL…………………………………………………………………………………………………..

GRADE/GRAAD…………………………………………………………………………….

DATE OF BIRTH/DATUM VAN GEBOORTE ………………………………………………

TEL NO'S:  APPLICANT/APPLIKANT (h) ………………………………………….

          (cell) ………………………………………. (if applicable/indien benodig)

PARENT/OUER (cell) …………………………………………………….


              (email) ……………………………………………………………….

Western Province Rugby will not be held responsible for any theft, loss or injuries which may occur during this camp.

Please state any medical conditions learner may have if neccessary: …………………………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………………

Westelike Provinsie Rugby aanvaar geen verantwoordelikheid vir enige skade, verlies of beserings wat gedurende die kamp mag plaasvind nie.

Indien nodige meld asseblief enige medise problem:

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

SIGNATURE/HANDTEKENING:…………………………………………………   DATE/DATUM: ……………………………………

PARENT/GUARDIAN: OUER/VOOG

BANK DETAILS FOR PAYMENT OF CAMP BANKBESONDERHEDE VIR BETALING VAN KAMP

W P RUGBY

STANDARD BANK RONDEBOSCH

BRANCH CODE/TAKKODE:  025009

CHEQUE ACCOUNT/TJEKREKENING NO: 071510249

Please fax proof of payment to Tracey on 021 686 2336 or e-mail tdunbar@wprugby.co.za

