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BSA Member Registration Form 

Player Details 

** All details are compulsory for membership. Personal details will only be used for official administrative purposes** 

  
Name: _____________________________________________________ Surname: _______________________________________________ 

  
Identity Number: ________________________________________ Date of Birth: __________________________________________ 

  
Passport Number: ______________________________________ Tel Nr: __________________________________________________ 

  
Race: ______________________________________________________ Gender: _________________________________________________ 

  
Email Address: __________________________________________________________________________________________________________ 

  
District: __________________________________________________ Province: _______________________________________________ 

  
Team/Club Name: ______________________________________________________________________________________________________ 

  
Category (Mens, Masters, Ladies,Juniors etc.): _________________________________________________________________________ 

 

I, the undersigned, hereby apply for membership to the Blackball South Africa (BSA) and understand 
that such membership, if granted, is subject to the following terms and conditions: 

 

1. I agree to uphold the dictates of the Constitution and Handbook of the BSA. 
2. I agree to abide by the BSA Member Code of Conduct. 
3. I agree to pay any outstanding fees prior to registration for the current year. 
4. I agree to pay the prescribed registration fee for the current year before the due date as 

stipulated. 
 

I have read the terms and conditions above and agree to abide by them: 
 

Date: ________________________________________________________ 
 

  
Signature of applicant: ___________________________________ Witness: _________________________________ 

  
Signature of Parent/Guardian (If applicant is a minor): _____________________________________________ 

 


