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            Reg 2007/018136/23 

PRIMARY SCHOOL SPORT - ENTRY FORM 
 

Name of School: Primary School ___________________________________________ 

 

Name of Organizer / Contact person: ______________________________________ 

 

Tel. School: ________________________________  Code: ___________ 

 

Organizer (Home): __________________________  Code: ___________ 

 

Fax no: ____________________________________  Code: ___________ 

 

Cell: ______________________________________ 

 

Select:  HOCKEY CLINIC     DATE FROM: _______________ 

  RUGBY CLINIC   DATE TO: __________________ 

  NETBALL CLINIC 

  CRICKET CLINIC 
 

 U/09 U/10 U/11 U/12 

Deposit 

R1,000 

per team 

Total 

Amount 

Players       

Coaches       

Total       

                                                                                                   

a) Total amount of players: _________________ 

 

b) Total amount of coaches: _________________ 

 

c) Total amount ( Deposit R 1 000 per team ): _____________________ 

 

CLOSING DATE: 28 February 

DEPOSIT: As soon as possible to avoid disappointment! 
 

We are looking forward to seeing you at ARENDSNES! 


