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CURRO GOLF REGISTRATION FORM 2016

PLEASE EMAIL COMPLETED FORM TO lisa@currogolf.com 
PROGRAMME (SNAG, LTAD,INTERMEDIATE OR ELITE)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


HAS THE LEARNER PARTICIPATED IN PREVIOUS COACHING COURSES

	YES
	
	
	
	
	NO
	


IF YES, NAME THE COURSE AND PROFESSIONAL

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


PARENT NAME
 SURNAME

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


LEARNER NAME
 ID NO / PASSPORT NUMBER PARENT 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


CURRO SCHOOL
 GRADE AND AGE

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	


LIST ANY ALLERGIES/MEDICAL CONDITIONS

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


POSTAL ADDRESS

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	POSTAL CODE
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


HOME NUMBER (include code)
  CELL NUMBER


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


WORK NUMBER (include code)
  

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


EMAIL ADDRESS – FOR COMMUNICATION AND ACCOUNT PURPOSES

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


NEXT OF KIN CONTACT NUMBER IF DIFFERENT TO ABOVE

RELATIONSHIP (e.g. father, etc.)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


NEXT OF KIN NAME & SURNAME

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


ARE YOU CURRENTLY A MEMBER AT A GOLF COURSE IN SOUTH AFRICA

	YES
	
	
	
	
	NO
	
	
	IF YES, MEMBER NUMBER
	
	
	
	
	
	
	
	
	
	
	
	


IF YES, NAME OF COURSE AND HANDICAP

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	H/CAP
	
	
	
	


INDEMNITY 
I, the undersigned, 

………………………………………………………………………

PLEASE PRINT FULL NAMES AND SURNAME being the guardian of

………………………………………………………………………

PLEASE PRINT FULL NAMES AND SURNAME, hereby consent to the participation of my child/ren in all Golf and exercise related activities arranged by the Curro Golf (under the supervision of a registered service provider).
While it is recognised that the Curro Golf will take every precaution to ensure the safety of my child/ren I am fully aware of the possible risks involved and accept the same, notwithstanding the fact that this activity is intended only for those without medical problems and who are fit enough to indulge in physical activities. I confirm that I am enrolling my child/ren in the Curro Golf programme and I shall not hold Curro Golf, its coaches, service providers or Staff of Curro Schools responsible or in any way liable for my child/ren’s death, injury, disability or any loss or damage whatsoever arising from any cause in connection with the activity or my child/ren participation therein.

In the event of my child/ren being injured, I hereby authorise the owners, the coaches, service providers, its staff and other agents to proceed in following all Medical and/or emergency procedures currently in place should medical treatment be required. I undertake to indemnify Curro Golf, the coaches, and staff from all medical and hospital costs incurred. 
I am aware that the use of images of my child may be used from time to time and give consent use exclusively by Curro Golf, such images may appear on social media or other marketing material. 
I, by my signature hereto acknowledge that I have read and fully understand the terms of this Indemnity.
SIGNATURE





DATE
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