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2016 Region 5 - International Artificial Lure Angling Tournament. 
Loskop Dam, 14 – 19 February 2016

[bookmark: _GoBack]I __________________________________________________hereby accept☐ /not accept ☐the invitation to compete in the 2016 Region 5 tournament as a member of the JUNIOR PROTEA team.   
I agree to abide by the SASCOC Code of Conduct, SASCOC Colours Dress Code and the SAALAA Rules and Regulations.

I also understand and agree to pay a deposit of R1000 (one thousand rand) into SAALAA’s bank account on or before 1 December 2015. All other payments must be made before 30 January 2016. (Total amount to be paid will be send to teams by respective Manager)

SAALAA Bank Account details:
Name: SAALAA
Bank: Nedbank
Account Number: 1433033704
Branch Code:  143342

Terms and Conditions:
1. By signing below, I agree that I am the parent or legal guardian (if applicable) of the above participant and that I am responsible for the full costs of the participation and hereby give permission for SAALAA to retain the funds or charges for the required amount if payment is not made on the due date/s listed above. I agree to keep my payment method information on file with the TeamManager.
2. If payment is not made within 7 days of the due date/s listed above, I understand that my account is subject to a notice of withdrawal from the team. I further understand that if my account is 30 days past due, that i/my child will not be permitted to continue with any and all activities associated with the team and that my account is subject tp all applicable late fees and may be referred to a collection agency for payment and that all fees associated with the collection process will be my sole responsibility.
3. I accept that inclusion in the team is for the full session, that no refunds will be given for withdrawals and/or absences. 

By signing below I hereby accept the terms and conditions stated above.
Angler or Parent/Guardian’s Signature:
Signed  at __________________ on this ______day of _________2015.

___________________				_______________________
Signature 						Name in print
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