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Player Registration Form
2009 Season


· Once completed please save this file as the name and surname of the player and return via email to admin@gbl.co.za

· Please note that a copy of identity documents must accompany this registration

To mark a box  ( FORMCHECKBOX 
) double click on it and under Default Value select “checked”

	Section A: Personal Details


	Title  (Mr, Mrs, Ms etc.)
	
	Surname
	

	

	First names 
	 

	

	Team
	

	

	Birth Date dd/mm/yyyy
	
	Nationality 
	
	 ID / Passport No.
	

	

	Sex 
	Male  FORMCHECKBOX 

	Female  FORMCHECKBOX 

	 Race :
	White  FORMCHECKBOX 

	 Black  FORMCHECKBOX 

	 Coloured  FORMCHECKBOX 

	 Indian  FORMCHECKBOX 

	Asian  FORMCHECKBOX 


	


	Height in Metres 
	
	 Position
	

	


	Cell No:
	
	Home Tel:
	
	Email Address:
	

	

	Residential Address
	

	
	

	
	

	
	
	Code:
	

	

	Postal Address:
	

	
	

	
	

	
	
	 Code:
	

	Section B: Occupation Details

	 Part 1: Students 

	

	 Institution Name

	
	Qualification
	

	

	Year of Study

	

	Part 2: Professionals 

	

	 Name of Employer:

	
	Job Title:
	

	


