Registration with LOC for 2010 U/18 Academy Week
(See paragraph 10 in Information letter AkademieInfo2010)

PLEASE COMPLETE AND COURIER TO ANDREW LOURENS AT SA RUGBY.
FAX OR E-MAIL A COPY TO  (034 980-9677) OR pionier@lantic.net

	1.
	Name of Province:
	___________________________________________
	
	

	
	
	
	
	

	2.
	Official Team Name:
	___________________________________________
	
	

	
	
	
	
	

	3.
	Name and contact details of responsible person who will handle all correspondence 
with the LOC

	
	

	
	3.1 Name
	_____________________________________________
	
	

	
	
	
	
	

	
	3.2 Postal Address
	_____________________________________________
	
	

	
	
	
	
	

	
	
	_____________________________________________
	
	

	
	
	
	
	

	
	
	_____________________________________________
	
	

	
	
	
	
	

	
	Email address
	_____________________________________________
	
	

	
	
	
	
	

	
	Cell no:
	_____________________________________________
	
	

	
	
	
	
	

	
	Work no:
	_____________________________________________
	
	

	
	
	
	
	

	
	Fax no:
	_____________________________________________
	
	

	
	
	
	
	

	
	A/H no:
	______________________________________________
	
	

	
	

	
	
	

	4.
	Team Management Details
	
	
	

	
	4.1 Manager:
	_____________________________________________
	
	

	
	
	
	
	

	
	Postal Address:
	_____________________________________________
	
	

	
	
	
	
	

	
	
	_____________________________________________
	
	

	
	
	
	
	

	
	
	_____________________________________________
	
	

	
	
	
	
	

	
	Email Address
	_____________________________________________
	
	

	
	
	
	
	

	
	Cell no:
	_____________________________________________
	
	

	
	
	
	
	

	
	Work no:
	_____________________________________________
	
	

	
	
	
	
	

	
	Fax no:
	_____________________________________________
	
	

	
	
	
	
	

	
	A/H number
	_____________________________________________
	
	

	
	
	
	
	



	
	
	
	

	
	4.2 Coach
	_____________________________________________
	
	

	
	
	
	
	

	
	Postal Address
	_____________________________________________
	
	

	
	
	
	
	

	
	
	_____________________________________________
	
	

	
	
	
	
	

	
	
	_____________________________________________
	
	

	
	
	
	
	

	
	Email address
	_____________________________________________
	
	

	
	
	
	
	

	
	Cell no:
	_____________________________________________
	
	

	
	
	
	
	

	
	Work no:
	_____________________________________________
	
	

	
	
	
	
	

	
	Fax no:
	_____________________________________________
	
	

	
	
	
	
	

	
	A/H no:
	______________________________________________
	
	

	
	

	
	
	

	
	
	
	
	

	
	4.3 Assist Coach :
	_____________________________________________
	
	

	
	
	
	
	

	
	Postal Address:
	_____________________________________________
	
	

	
	
	
	
	

	
	
	_____________________________________________
	
	

	
	
	
	
	

	
	
	_____________________________________________
	
	

	
	
	
	
	

	
	Email Address
	_____________________________________________
	
	

	
	
	
	
	

	
	Cell no:
	_____________________________________________
	
	

	
	
	
	
	

	
	Work no:
	_____________________________________________
	
	

	
	
	
	
	

	
	Fax no:
	_____________________________________________
	
	

	
	
	
	
	

	
	A/H number
	_____________________________________________
	
	

	
The persons listed under 4 will be accredited by the LOC, including entrance to stadium, program, 
accommodation in hostel, 3 meals in hostel, invites to 2 functions)


	5.
	Permanent Representative
	
	

	
	5.1 Position held in Province:
	
e.g. Chairman, Exec member, etc
	
	

	
	
Name:
	

	
	



Please note:  The PR will be accredited by the LOC for entrance to the stadium, program, 3 lunches at the stadium, invite to 2 (two) functions.  Accommodation must be booked via Elmari Harper at 021 659 6700.  Accommodation cost will be for individuals account or for that of their Union.


	
	
	
	

	6.
	Extra Officials
	
	
	

	
	
	
	
	

	
	6.1 Name:
	_____________________________________________
	
	

	
	
	
	
	

	
	Capacity:
	_____________________________________________
	
	

	
	
	
	
	

	
	
	_____________________________________________
	
	

	
	
	
	
	

	
	Email address
	_____________________________________________
	
	

	
	
	
	
	

	
	Cell no:
	_____________________________________________
	
	

	
	
	
	
	

	
	Work no:
	_____________________________________________
	
	

	
	
	
	
	

	
	Fax no:
	_____________________________________________
	
	

	
	
	
	
	

	
	A/H no:
	______________________________________________
	
	

	
	Indicate accreditation required: 
(Please tick) 
	 (
WHITE
 
BUSDRIVER
) (
GREEN
)



	
	

	
	

	
	
	

	
	
	
	
	

	
	6.2 Name :
	_____________________________________________
	
	

	
	
	
	
	

	
	Capacity:
	_____________________________________________
	
	

	
	
	
	
	

	
	Postal Address:
	_____________________________________________
	
	

	
	
	
	
	

	
	
	_____________________________________________
	
	

	
	
	
	
	

	
	
	_____________________________________________
	
	

	
	
	
	
	

	
	Email Address
	_____________________________________________
	
	

	
	
	
	
	

	
	Cell no:
	_____________________________________________
	
	

	
	
	
	
	

	
	Work no:
	_____________________________________________
	
	

	
	
	
	
	

	
	Fax no:
	_____________________________________________
	
	

	
	
	
	
	

	
	A/H number
	_____________________________________________
	
	

	
	Indicate accreditation required: 
(Please tick) 
	 (
WHITE 
BUSDRIVER
) (
GREEN
)



	
	




	
	
	
	
	

	
	6.3 Name:
	_____________________________________________
	
	

	
	
	
	
	

	
	Capacity:
	_____________________________________________
	
	

	
	
	
	
	

	
	
	_____________________________________________
	
	

	
	
	
	
	

	
	Email address
	_____________________________________________
	
	

	
	
	
	
	

	
	Cell no:
	_____________________________________________
	
	

	
	
	
	
	

	
	Work no:
	_____________________________________________
	
	

	
	
	
	
	

	
	Fax no:
	_____________________________________________
	
	

	
	
	
	
	

	
	A/H no:
	______________________________________________
	
	

	
	Indicate accreditation required: 
(Please tick) 
	 (
GREEN
)



	
	

	
	
	
	
	

	
	6.4 Name :
	_____________________________________________
	
	

	
	
	
	
	

	
	Capacity:
	_____________________________________________
	
	

	
	
	
	
	

	
	Postal Address:
	_____________________________________________
	
	

	
	
	
	
	

	
	
	_____________________________________________
	
	

	
	
	
	
	

	
	
	_____________________________________________
	
	

	
	
	
	
	

	
	Email Address
	_____________________________________________
	
	

	
	
	
	
	

	
	Cell no:
	_____________________________________________
	
	

	
	
	
	
	

	
	Work no:
	_____________________________________________
	
	

	
	
	
	
	

	
	Fax no:
	_____________________________________________
	
	

	
	
	
	
	

	
	A/H number
	_____________________________________________
	
	

	
	Indicate accreditation required: 
(Please tick) 
	 (
GREEN
)



	
	




Please note: People listed under 6. will have to apply for accreditation as set out in the information document, Category B: GREEN(R1000) or WHITE (R800 - Bus drivers) cards and the cost is for your Union

	
	
	
	
	

	7.
	Transport:
	Your transport arrangements must be done through Mr Mervin Green, Manager: Playing the Game, SA Rugby. Tel no: 021 659 6914, Fax no: 021 689 8205 or 
email mervin@sarugby.co.za

	
	
	
	
	

	
	
	Please complete the following
 (
Air
) (
Bus
) (
Train
)
Travel by: 


	
	



	
	
	
	
	

	
	Train:
	Arrival Time and Date: _______________________________________
	
	

	
	
	
	
	

	
	
	Arrival Station: _____________________________________________
	
	

	
	
	
	
	

	
	
	Departure Time and Date: ____________________________________
	
	

	
	
	
	
	

	
	Air:
	Arrival Time and Date: _______________________________________
Durban International
	
	

	
	
	
	
	

	
	
	Flight No: _____________________________________________
	
	

	
	
	
	
	

	
	
	Departure Time and Date: ____________________________________
OR Tambo International
	
	

	
	
	
	
	

	
	
	Flight No: _________________________________________________
	
	

	
	
	
	
	

	
	
	
	
	

	
	Bus
	Arrival Time in Durban: ___________________________________
	
	

	
	
	
	
	

	
	
	Planned Departure Time: ______________________________________
	
	

	
	
	
	
	

	
	When making your arrangements, please bear in mind the allocated time slots for registration and team photos on Sunday, 20 June 2010 as per the information document
	
	

	
	
	
	
	





	8.
	Special Food requirements: (Please indicate totals)

	
	
	 (
Players
) (
Officials
)
Halaal


 (
Players
) (
Officials
)
Vegetarian


 (
Players
) (
Officials
)
Other: Specify:


	
	






	9.
	Payment 
	
	
	

	
	
	
	
	

	
	
	9.1 Refundable breakage deposit @ R1500 per Union
      (separate check)
	R1500.00

	
	
	
	
	

	
	
	9.2 Team photographs @ R50.00 per photo ______________ (total) 
	R_____________

	
	
	
	
	

	
	
	
	
	

	
	
	9.3 Accreditation (See point 6.)

      ______________  Green Cards @ R1000.00

      

      ______________  White Card (Bus driver) @ R800.00

	

R ____________


R ____________

	
	
	
	
	

	
	
	
TOTAL DUE                                                                                            R _________________

	
	
	(Breakage fee excluded)



Payment must be done before Friday, 19 June 2010.  Proof of payment must be faxed to 034 980-9677 or e-mailed to pionier@lantic.net

Banking details
	Name of Bank : 
	 ABSA

	Account number : 
	 406 729 6795 (CHEQUE)

	Name of account : 
	 HOëRSKOOL PIONIER BEHEERLIGGAAMAKTIWITEITE 

	Branch code : 
	 334524 (VRYHEID)

	Ref:
	Your Union’s name





