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COACHES POLICE CLEARANCE CERTIFICATE

AND

SACE 
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	No
	SURNAME
	NAME
	ID NUMBER

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

	11
	
	
	

	12
	
	
	

	13
	
	
	

	14
	
	
	

	15
	
	
	

	16
	
	
	

	Head of Sport:
	
	Cell Nr:
	



______________________                     ____________________
MR. L. VD MERWE				MS. E. BUYSSCHOOL STAMP

HEADMASTER                               COACH
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	Region
	
	SA Citizen
	Yes
	No

	Name of school
	
	

	Full Name(s) of Player
(As on Birth Certificate)
	

	Race
	White
	Black
	Indian
	Colored
	Indian
	Other

	Date of Birth
	
	
	
	
	
	
	
	
	

	
	Y
	Y
	Y
	Y
	M
	M
	D
	D
	Birth Certificate/ ID/ Passport Number

	Age Group
	
	Boy/Girl
	





Colour ID Photo







CERTIFIED COPY OF BIRTH CERTIFICATE/ ID/ PASSPORT





School Stamp
Over ID Photo & Copy DOB/ID/ Passport










	



	MEDICAL AID NAME:
	
	AID NO:
	

	EMERCENCY CONTACT:
	
	CELL NO:
	

	RELATIONSHIP TO PLAYER:
	
	
	


MEDICAL AID INFORMATION:

CONTACT DETAILS:
	PARENT 1/

	LEGAL GUARDIAN
	PARENT 2/

	LEGAL GUARDIAN

	NAME:
	_____________________
	NAME:
	__________________

	MOBILE:
	_____________________
	MOBILE:
	__________________

	EMAIL:
	_____________________
	EMAIL:
	__________________

	OCUPATION:
	_____________________
	OCUPATION:
	__________________



I HEARBY DECLARE THAT THE ABOVE INFORMATION IS CORRECT

___________________                                      	___________________
HEADMASTER                                               	COACH









SUPPORTING DOCUMENTS FOR EACH PLAYER IN THE FILE
1. Copy of medical aid card (front and back)
2. Copy of ID of Main member of medical aid
3. Indemnity form from the school of each player
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