MARINE NIPPERS
REGISTRATION FORM 2021/2022
I

Surname: First Names:
M F
Date of Birth: Age at 30 September 2021: Sex:

Preferred Email Address:

Preferred Cell Number:

AGE GROUP (As at 30 September 2021): AWARD CURRENTLY HELD: ATTACHED HERETO ARE MY CHILD’S:
UNDER 10 (8/9 Years Old)

UNDER 12 (10/11 Years Old)

UNDER 14 (12/13 Years Old)

ID Photo

Birth Certificate

LSA Indemnity Form

Copy of Current Award

LEVEL 1

LEVEL 2

LEVEL 3

PARENTS DETAILS:

Father’s name: EMAIL:
Tel: (W) (Fax) (Cell)
Mother’s name: EMAIL:
Tel: (W) (Fax) (Cell)

DECLARATION:

I, THE PARENT/GUARDIAN OF THE APPLICANT, HEREBY ACKNOWLEDGE THAT, BY MY SIGNATURE HERETO, | GIVE MY CONSENT
TO THIS APPLICATION AND AGREE TO THE FOLLOWING:

1. | acknowledge that for my child to qualify as a nipper their age must be between the ages of 8 and 13 inclusive and that the cutoff
date is determined as at 30 September of the current nipper season (1 July to 30 June next year).
2. | hereby register my child as a Marine Surf Lifesaving Club nipper and | undertake to pay the annual subscriptions, upon receiving a

Statement from the club.

3. | further agree to purchase all the necessary kit to enable my child to train with the nippers and to compete in competitions and |
acknowledge that, in order to compete, my child must pass the relevant Lifesaving South Africa award for their age group.

4. | further agree that my child shall abide by the rules of the Club Constitution and the Nipper Code of Conduct at all times, a copy of
which | acknowledge having received.

I ALSO ACKNOWLEDGE THAT, AS A PARENT OF A MARINE SURF LIFESAVING CLUB NIPPER, | HAVE A RESPONSIBILITY TO ASSIST
WITH THE FOLLOWING WHERE POSSIBLE:-



