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(*Compulsory)   



272 WEST Avenue, CENTURION


TEL: (012) 663 9145


talita@actionsports.co.za
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�
�
�
Captain’s Signature


Co-Principal Debtor & Surety�
�
Vice-Captain’s Signature


Co-Principal Debtor & Surety�
�
Staff Member


On behalf of Action Sport Centurion�
�






TERMS AND CONDITION OF PLAY


GAME FEES ARE R350-00 PER TEAM “PAY BEFORE YOU PLAY”


ANY TEAM FORFEITING A GAME WILL BE LIABLE FOR THE COST OF THE COURT (R700-00) AND MUST PAY IN FULL BEFORE NEXT GAME.


TEAMS WITHDRAWING FROM THE LEAGUE WILL PAY A WITHDRAWAL FEE OF R2 000-00.


THE MANAGEMENT HAS THE SOLE DISCRETION TO MOVE A TEAM WITHIN THE LEAGUES.


I, THE UNDERSIGNED, ACCEPT FULL RESPONSIBILITY AS CO-PRINCIPAL, DEBTOR AND SURETY FOR MONEY DUE TO Action Sport Centurion.


CHANGES WILL ONLY BE MADE IN EXTREME CIRCUMSTANCES (REQUIRE ONE WEEKS’ NOTICE) CANCELLATIONS ONLY WITHIN 48 HOURS, OTHERWISE FORFEIT.


ALL LEAGUE GAMES MUST BE PLAYED IN ORDER TO QUALIFY FOR FINALS.





I, THE UNDERSIGNED, hereby irrevocably indemnify and keep identified the Owner/Management against all loss (consequential or otherwise), damage, injury and or death, cost, interest and expense which the Owner/Management may hereafter be held liable for, pay, incur or sustain in connection with any action, proceedings or claim being instituted against it by any party whomsoever, including the legal guardian of the minor child, directly or indirectly arising from or related to the use of all Action Sports facilities. In respect of all players involved in the above mentioned team including all minors. It is expressly agreed that the Owner/Management in its sole discretion may resolve any action; proceedings or claims instituted against it and all including the legal guardian shall abide and perform accordingly.











Team Name*�
�
MEN’S�
LADIES�
�
Please mark appropriate league�
�
Captain’s Name*�
�
�
Telephone Number’s�
(W)x�
(F)x�
(Cell)* �
�
ID NUMBER*�
�
�
Email Address*�
�
�
Address�
Postal  �
�
�
Physical �
�



Vice-Captain’s Name*�
�
�
Telephone Number’s�
(W)x�
(F)x�
(Cell)* �
�
ID NUMBER*�
�
�
Email Address*�
�
�
Address�
Postal x�
�
�
Physical x�
�




































