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	PROGRAM TEAM LIST/SPANLYS

TEAM NAME AND AGE GROUP: _____________________________        [image: image1.jpg]



Indicate previous achievements (last column) using the numbers below:

1 = S.A. Skole                               2 = S.A. Academy                      3 = S.A. 0/19                               

4 = H/S Craven Week                   5 = P/S Cravenweek                  6.= H/S Grant Khomo Week


	
	VOORNAAM EN VAN/
FIRST & SURNAME
	SKOOL

SCHOOL
	STAD/
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	     ID
	MASSA/
WEIGHT
	LENGTE/
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	TEAM MANAGERS:     1.                                          2.
	

	COACHES:                1.                                          2.
	

	Permanent representative:
	

	AS SOON AS TEAM IS FINALISED, RETURN ONE COPY TO THE LOC, AND FAX ONE TO 021 413 0757.Also email to schulwg@unisa.ac.za.
	


