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	TUKSSQUASH

2010 REGISTRATION

Tel: 012 420 6109 (10h00 – 13h00)     Fax: 086 513 1664     Cell: 071 401 0513

Email: tukssquash@up.ac.za      www.worldofsquash.co.za


	GROUP: 

(Tick one)
	HIGH PERFORMANCE
	ACADEMY

	First Name:


	Initials:


	Date of birth:



	Surname:


	Home phone: 

	Postal address:


	Work number:



	
	Email address:

	Post code: 
	ID number (of player):



	Mother’s name: 


	Mother’s cell number:



	Father’s name:
	Father’s cell number:



	Player  (if player has own phone):
	Player’s cell number:



	School/University:
	Grade/Course:



	For office use : 

Term fees received
	T1
	T2
	T3
	T4


I indemnify and hold the University as well as its employees, representatives and consultants harmless against all loss, costs, damage and disbursements of whatever nature, including legal costs and disbursements relating to any damage that may be suffered, however caused, directly or indirectly, arising from my participation in or involvement with any of the above sports activities.                

Signature of athlete:_______________________

Signature of parent:_______________________

2010 PROGRAMME INFORMATION

Tel: 012 420 6109 (10h00 – 13h00)     Fax: 086 513 1664     Cell: 071 401 0513

Email: tukssquash@up.ac.za      www.worldofsquash.co.za
1. Protective eyewear is compulsory for all athletes under the age of 19 and is to be worn on court at all times 

2. No cross-trainers or ‘non-marking’ shoes to be worn.  Only white or light soled squash shoes to be worn

3. Only appropriate TuksSquash branded clothing to be worn at all sessions

4. Athletes must bring the following items to all training sessions:  water; skipping rope; thera band; sweat towel and First Aid Kit

5. TuksSquash uphold and enforce a strict ‘No Parent’ Policy at all training sessions

6. TuksSquash enforces a “cancelation policy” whereby all individual sessions not cancelled 24 hours in advance are invoiced. Group sessions missed are not transferable

7. Parents may not interrupt a coach once the session has started. Send an SMS to the coach with an appropriate time for the coach to call 

8. Players to arrive at court 10 minutes BEFORE the session starts to enable the sessions to start on time

9. Please ensure all payments (group sessions) are made at the beginning of term. Individual session reports and  invoices are sent at the end of every block

10. TuksSquash Annual Membership fees of R 475.00 (full membership) are applicable for all players on the HP and Academy programmes

2010 SESSION TIMES, LOCATION AND FEES:

	DAY
	HIGH PERFORMANCE
	ACADEMY

	Mondays
	18h00 – 19h00

Tuks
	Strength and conditioning

hpc                  

	Tuesdays
	18h00 – 20h00

Tuks
	Sport Psychology

hpc

	Saturdays
	08h00 – 10h00

Tuks
	Sport Nutrition

hpc

	Term fees:
	R 900.00
	Subject to individual programme

	Individual technique sessions 

* invoiced per session:
	*Times and days arranged between player and coach
	*Times and days arranged between player and coach
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2010 CODE OF CONDUCT 

ATHLETES

Tel: 012 420 6109 (10h00 – 13h00)     Fax: 086 513 1664     Cell: 071 401 0513

Email: tukssquash@up.ac.za      www.worldofsquash.co.za
Name of Event:   ______________________________________

I, __________________________________________________ will:

1. Accept responsibility for my participation by following all rules and regulations established by World of Squash, MMA, TuksSport and the University of Pretoria and the relevant parties involved in the Event

2. Demonstrate good sportsmanship towards fellow players, coaches, officials, managers, parents and spectators at all times – during training, competition, meal times or free time

3. Treat coaches, other players, officials, parents and spectators with respect due to them at all times, and avoid  using vulgar or foul language when speaking to all other participants, coaches and management

4. Expect to be treated with respect by other players, coaches, officials, parents and spectators regardless of race, sex, creed or abilities

5. Contribute to providing a playing environment free from swearing, smoking and alcohol consumption, as well as free of drugs

6. Work hard to improve my skills

7. Respect the owners, their property and their rules wherever the athletes are accommodated

8. Be punctual, dress appropriately and fully commit to making the event a success.

Acknowledgment:

I hereby acknowledge that I have read and understood the content and stipulations of the Code of Conduct.  I hereby bind myself to this code until the end of the Event.

Signed on this ………………..day of ………………….. 20…………

____________________


Signature of Athlete
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2010 INDEMNITY FORM

Tel: 012 420 6109 (10h00 – 13h00)     Fax: 086 513 1664     Cell: 071 401 0513

Email: tukssquash@up.ac.za      www.worldofsquash.co.za
Name of Event:   ______________________________________

I, ………………………………………………………………………………………….......,  being the parent/legal guardian

                            (full name)

of ……………………………………………….…………………….…………….  hereby give consent for my child to take 

                            (player’s name)

part in the (Event)  _______________________________________________________    in (town/city) 

___________________________ and related activities during (month)__________________________. 

I hereby appoint and authorise the manager in charge to act in loco parentis and if necessary give consent to my child undergoing surgical and/or other medical treatment.  I undertake to pay for the cost of such treatment, when required.

I fully understand and accept that all activities are undertaken at my child’s own risk.  I am also aware that the Organisers of the Event/TuksSquash and Squash SA accept no responsibility for any loss, injury or damage to the person or property of my child which may be sustained whilst engaged in the above activity. I waive any right that I and, insofar as I am able, and my child may have to claim compensation against the associations or any of its managers or other members, in respect of any loss, injury or damage incurred whilst engaged in the above activity, howsoever arising and whether as a result of negligence or otherwise, and I indemnify them against all claims arising from such activity.

SIGNED:       ………………………………………………………………………………………… 

     (Parent/Legal Guardian)

Dated this     ………………………..…   day of   ……..…………………………. Year ……………………….. 

MEDICAL AID DETAILS:

Name of medical aid: …………………………………………………………………………………………………….

Medical Aid number: ………………………………………………………………………………………………………

Principal member of medical aid: ……………………………………………………………………………………..

TYPE OF Medical aid (eg: full cover/hospital plan etc): ……………………………………………………….

Please attach a copy of both sides of your medical aid card to this form.
Proudly brought to you by:

