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 13 December 2024 
 

PLAYER REGISTRATION FORM 2024 

Surname: __________________________________________ Full names: ______________________________________________ 

ID Number: _________________________________________ Date of birth: _____________________________________________ 

Cell Number: ________________________________ E-mail: _________________________________________________________ 

Race: _______________________________ Gender:          Female            Male        Club: __________________________________  

Employer/School: ___________________________________________ Next of kin: _______________________________________  

Next of kin cell nr: ________________________________ Next of kin email: ____________________________________________ 
 
NOTE: Please attach a copy of your ID/ Birth Certificate to this document. 

 

PAYMENT PLAN 
OPTION X SIGNATURE 

All Fees to be paid by 29 February 2024 (to play in any trials this option must be 
selected) 

  

3 Instalments plan – 1st payment 31 January 2024 
                                 2nd payment 29 February 2024 
                                 3rd payment 31 March 2024 

  

 Players will be blocked and stats to date will be removed (forfeited) from individual and team stats/games, should a 
player not have all fees paid as agreed upon as above. 

 No player with outstanding fees from previous years, to any province, will be allowed to enter into any league. 
 

DETAIL OF PREVIOUS ACHIEVEMENTS 
 
2022:          League Player                     Provincial Player                     PSA Seeded Player                     National Player 
 
2023:          League Player                     Provincial Player                     PSA Seeded Player                     National Player 
 
 

I, ________________________________________________ hereby confirm that the above mentioned 
information provided is true and correct. I wish to register with EGPA and declare herewith that: 
 

1. I agree to pay the prescribed fees as communicated to me and as agreed above. 
2. I will abide by all rules, regulation, including the Constitution and Byelaws of EGPA and PSA. 

 
 
_________________________________    _________________________________ 
Signed (Player)       Date 
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