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Tel. Office: 789-3274/5
1 Garden Road,

Fax: 787-3504
Off Jan Smuts Avenue
e-mail: oldparks@mweb.co.za
Bordeaux
P.O. Box 56049
RANDBURG
PINEGOWRIE
2194

2123


Please answer ALL questions and please use Block Letters

Please place a tick next to the sections you wish to join:

	Section
	√
	Section
	√
	Section
	√
	Section
	√

	Association
	
	Cricket
	
	Soccer
	
	Tennis Senior
	

	Country Member
	
	Junior Cricket
	
	Junior Soccer
	
	Tennis Junior
	

	Social Member
	
	Hockey
	
	Ladies  Soccer
	
	
	

	MAP
	
	Hockey Primary (5-11)
	
	Squash  League
	
	
	

	Bowls
	
	Hockey Junior (12-16)
	
	Squash  Social
	
	
	


Title (Mr/Mrs/Dr/Miss etc.): ________________    Surname:_____________________________________________________________

First Names: _________________________________________________________  Occupation: ________________________
Gender:
       ____________________________________________Race:____________________________________________
Employer or School & Grade: _________________________________  E-mail Address: ________________________________

Tel No’s (incl Code) : (H): ________________________ 
 (W): __________________________ (C):   _________________________

 Marital Status: __________________ Date of Birth: __________________ Status (Student/Adult/Scholar/Retired): _____________________

If Student Institution _______________________Course___________________ Student number___________________________

	Parent Detail: (only for Scholars)
	Fathers
	Mothers

	Name:
	
	

	Surname:
	
	

	Work Tel:
	
	

	Home Tel:
	
	

	Fax Tel:
	
	

	Cell:
	
	

	E-mail
	
	

	Occupation:
	
	

	Employer:
	
	

	Next of kin not living with member Contact Name & No:
	
	

	Doctors Name & Contact No:
	
	Allergies:


Siblings who are also members:__________________________________________________________________________________

Residential Address: __________________________________________________________________________________________

Postal Address: ______________________________________________________________________________________________

Please indicate: 

Were/Are you a pupil of Parktown Boys’ or’ Girls? Yes/No
                                         Were/Are you a parent of a pupil of Parktown Boys’ or’ Girls?  Yes/No
Were/Are you a teacher at Parktown Boys’ or’ Girls? Yes/No
                    IF “Yes” to any of the prev three questions: Which of the above schools: Girls / Boys 

Period of attendance thereat (Parent, Pupil or Teacher) 19 _________ to 19/20_________

Maiden Name (if applicable): _____________________________

Of what other sporting clubs are you a member? ____________________________________________________________________

Have you ever been refused membership of any club or association, or had such membership terminated?:  Yes/No
If so, supply details: ___________________________________________________________________________________________

Are you a member of the Rand Athletics Club?            ________________________________________________________________

Declaration as parent (Please draw a line through this declaration should you be applying on your own behalf) :

I am the parent/guardian of the member being registered. I agree to assist the club in the development of sportsmanship and behave in a manner, which will enhance the overall reputation of the club and the member’s growth in sport.  I agree to leave coaching to the coaches, and I understand that the person being registered is playing sport at their own risk and I hereby indemnify the club and its member should any injury befall them while under the control of the club.  I agree to pay the fees determined by the club from time to time.

* If the member is a scholar joining junior football, all new players must provide a certified copy of their birth certificate and two passport size photos

Please indicate  As a parent/guardian I would like to assist with: 
Coaching/Team Mother/Team Dad.
Declaration as applicant:

I hereby declare that I have answered truthfully the above questions, which shall form the basis of my application for membership of the Old Parktonian Association and/or Old Parktonian Sports Club.  I agree to be bound by the constitution and the rules and regulations of the Old Parktonian Association and the Old Parktonian Sports Club, and I undertake to give the Honorary Secretary written notice should I resign and to pay any monies due by me to the Association and/or Sports Club as at that date.  Moreover, I understand that should my annual fees or any part thereof be outstanding as at 1st April in any given financial year, my membership of the Association and/or Sports Club may be summarily terminated. 

Signature of Applicant/Parent or Guardian: ______________________________ Date: _____________________________

We the undersigned, being member of the Old Parktonian Association and/or the Old Parktonian Sports Club in good standing, declare that the above applicant is known to us, and that he/she is both suitable and desirable as a member of the Association and/or Sports Club.

Proposer: Signature __________________________ Name in Capitals: _________________________ Date: ___________________

Seconder: Signature _________________________  Name in Capitals: _________________________ Date: ___________________

Fees Submitted Herewith:

Association:
R____________________

Banking details for Electronic Transfer

Sports Club:
R ____________________

Standard Bank Hyde Park

Sports Section:
R ____________________

Account Number:  022286349

Entrance Fee:
R ____________________

Branch Code:  006605

Levy:

R ____________________

Type of account:  Cheque Account

Staff Levy:
R ____________________

Please state member’s name as reference for 
Total:

R ____________________

Electronic transfers
N.B. Notes to Applicants

1. All applications are to be accompanied by the full fee/s due.

2. Your proposer, or the Chairman of the Sporting Section you have applied to join is responsible for advising you of the amount due in 1 above.

3. All the above monies will be promptly refunded should your application for membership be unsuccessful.

4. No onus rests on the Association and/or Sports Club to provide reasons for rejection of any application.

For Council use only

This application has been considered by council on _____________________________ (Date), and has been accepted / rejected

Type of Membership __________________________________________________________________________________________

Signed ___________________________________ Date ________________________ Capacity ______________________________
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OLD PARKTONIAN SPORTS CLUB








