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CENTRAL GAUTENG AQUATICS 
LEVEL 1 REGISTRATION FORM 2016-2017

New registrations:  a copy of Birth Certificate to accompany this form 

CLUB/SWIM SCHOOL: ______________________        
Surname: ______________First Name: _________________Middle Initial ____
Date of Birth ___________________Age________   Gender_________________  

Address _________________________________________________________________

__________________________________________________________________________

Ethnicity:  in accordance with SA census: ____________________________

Parents Contact Telephone Numbers

Mother Name: ___________________________ 

     Work ______________________________ Cell____________________________

Father Name: ____________________________ 

    Work _____________________________   Cell____________________________

    Contact E-Mail address: _______________________________________________

Signature Parent / Guardian ______________________________________________

Registration Fee:  R50 for the season 
Banking details:   

Central Gauteng Aquatics 

Standard Bank 

Braamfontein   Branch Code 004805
Account No 002359154    Please use reference:  Name/Level 1 reg
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124 Van Beek Street, New Doornfontein
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Tel: 011 402 1722 

Fax: 011 402 1046
Email: registrations@centralgautengaquatics.co.za 

Web: www.centralgautengaquatics.co.za
NPO 059-760
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