Appendix 2


IHASA National Championships

Hosted by Gauteng December 2002

Officials Registration

	Full Name
	

	Province
	
	Team
	

	Officials Position
	Coach
	Manager
	Referee


(Mark which is applicable)

	Residential Address
	
	Postal Address
	

	
	
	
	

	
	Code:
	
	Code:


	Tel (h)
	
	Tel (w)
	


	Cell
	
	Fax
	


Medical Information:

	Medical Aid
	
	No.
	


	Allergies
	


	Special medications

& Instructions

(be specific)
	


I agree to abide by the Constitution and General Rules of the association as laid down. I understand that participation or observation of this sport constitutes a risk to me of serious injury, including permanent paralysis or death. I voluntary and knowingly recognise, accept and assume this risk and release the in-line Hockey association of South Africa, it’s affiliates, sponsors, event hosts, officials, employees, agent and representatives from any liability therefore.

_____________________________      _____________________________

Date 


                 Officials signature

