DURBAN SURF LIFESAVING CLUB

UNDER THE DISTINGUISHED PATRONAGE OF THE PREMIER OF KWAZULU-NATAL

SOUTH AFRICA'S OLDEST VOLUNTARY LIFESAVING CLUB
ESTABLISHED 1927

TELEPHONE: 031 337 0448 P.O. BOX 10575
FAX: 086 6105168 MARINE PARADE
EMAIL: secretary@durbansurf.co.za 4056

NIPPER APPLICATION FOR MEMBERSHIP

NIPPERS/APPLICANTS DETAILS:

| SURNAME: CHRISTIAN NAME: SEX:
| HOME ADDRESS:
| PHONE NO: (H) CELL: SCHOOL:
| D NUMBER/BIRTH CERTIFICATE: DATE OF BIRTH:
AGE:

PARENTS/GUARDIANS DETAILS:

| MOTHER’S SURNAME: CHRISTIAN NAME:
| HOME ADDRESS:
PHONE NO: (H) CELL: BUSINESS:
EMAIL ADDRESS: OCCUPATION:
| D NUMBER: DATE OF BIRTH: AGE:
FATHER’S SURNAME: CHRISTIAN NAME:
HOME ADDRESS:
PHONE NO: (H) CELL: BUSINESS:
EMAIL ADDRESS: OCCUPATION:
ID NUMBER: DATE OF BIRTH: AGE:
znd 3rd +
1 Lifesaver: Nipplet Nipper Nipper Nipper Card only
Fee R 750.00 R 1400.00 R 1300.00 R 1000.00 R 100.00 TOTAL:
Mark with "X"
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DURBAN SURF LIFESAVING CLUB

UNDER THE DISTINGUISHED PATRONAGE OF THE PREMIER OF KWAZULU-NATAL

SOUTH AFRICA'S OLDEST VOLUNTARY LIFESAVING CLUB
ESTABLISHED 1927

TELEPHONE: 031 337 0448 P.O. BOX 10575
FAX: 086 6105168 MARINE PARADE
EMAIL: secretary@durbansurf.co.za 4056

UNDERTAKING AND INDEMNITY:

| warrant that the above details are true and correct, and that to the best of my knowledge | do not suffer from any physical disorder, ailment or disease
which would affect the performance of my duties or jeopardize the Club or the other members in the performance of their duties to the bathing public,
and that | further agree and undertake immediately notifying the Club should | suffer from any such disorder, ailment or diseases; and | shall at all times
comply with the Club’s Constitution and Rules, in particular that | shall perform my duties and pay annual subscriptions in the amount as the Executive
Committee from time to time and such other amounts due by me to the Club. | indemnify the Club against all claims and actions for damages or losses
arising from or by virtue of my membership or association with the Club.

DATE: SIGNATURE:

PARENTAL CONSENT:

CONSENT TO JOIN IF APPLICANT IS UNDER 21 YEARS OF AGE

I, the undersigned, being the parent/guardian of the Applicant confirm the correctness of the above and consent to the applicant becoming a member of
the Club, and hold myself liable for payment of the applicant’s subscriptions and such other amounts as may be incurred by the applicant while a member
of the Club.

PARENT/GUARDIAN:

INSTRUCTIONS TO APPLICANTS
1. Member: Nipper: 8to 14 years Nipplet: Up to 8 years

2. Club membership cards and entrance disks are an additional R80.00.
3. Membership will only be considered once the application has been completed in all respects, a copy of your ID and an electronic photo has been sent
through to secretary@durbansurf.co.za

BANKING DETAILS

BANK: FIRST NATIONAL BANK
ACCOUNT HOLDER: DURBAN SURF LIFESAVING CLUB
ACCOUNT NUMBER: 50842030913

BRANCH CODE: 221426

BRANCH: MAIN
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