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KWAZULU-NATAL RUGBY UNION

P.O.BOX/POSBUS 307   DURBAN   4000   TEL : (031) 3088400   FAX : (031) 3129197

APPLICATION FOR REGISTRATION

Please supply in clear block printing the details required below (2 pages)
PERSONAL DETAILS

	ID Number
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Surname 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Forenames
	1.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	2.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	3.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Date of Birth 
	DAY
	
	
	MONTH
	
	
	YEAR
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Address
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Code
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Tel (B)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Tel (Cell)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Email address 
	


CLUB DETAILS

	Present Club:
	

	
	

	Previous Club:
	


STATUS DETAILS

	Occupation
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Employer Name
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Employer Address
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Code
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


PLAYING DETAILS

	Last School Attended
	

	Current Position
	

	Preferred position 1
	

	Preferred position 2
	

	School Achievement
	

	Club Achievement
	

	Provincial Achievement
	


NOTE:
Neither the KZNRU, a Sub-Union nor the Club, nor any of their officials or drivers, are liable for the medical costs arising from injuries which a player may sustain whilst playing the game of rugby or while involved in rugby related travel, and it shall be the players sole responsibility to take out such insurance cover as he considers appropriate. 

Player:  Details confirmed as correct 

	Signed:  _______________________________________
	Date:
	

	Player
	
	



Do you belong to a Medical Aid Scheme:

Yes



No


If yes, name the Medical Aid Scheme and membership number:



If the player is under the age of 18, the Registration Form needs to be signed by a Parent or Guardian.

	Signed:  _______________________________________
	Date:
	

	Parent or Guardian.
	
	


	Signed:
	
	Date:
	

	Club Secretary/Chairman:  Details confirmed as correct 
	

	           Comments:
	




CLUB TRANSFERS:

(A player remains a member of the Club for which he last played until such time as this Clearance Certificate is signed)

CLEARANCE CERTIFICATE

(For players transferring Clubs)

This is to certify that ________________________________ has discharged his liabilities to my Club and is eligible for transfer.

	SIGNED:
	
	
	DATE:
	

	Chairman (Previous Club)
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