
KWAZULU NATAL CANOE UNION 
2 REGENT PLACE, 48 BUCKINGHAM AVE, PIETERMARITZBURG. 3201 

Tel 033 3460984, Fax 033 3865225, e-mail kncusec@sai.co.za   
 

REGISTRATION FORM 2008-2009 
 

 
REGISTRATION NUMBER                                      SURNAME       
            
 
INITIALS                  FIRST NAME                                      MALE               FEMALE 
 
                  
ID NUMBER                                                                                                             D.O.B           DATE OF    
                        BIRTH                
 
OCCUPATION                          AGE CATEGORY _____________________
    
                                                                                                                                                                                                 
POSTAL                    
                                                                                                                                                                                                         RIVER PROF K1  
ADDRESS  F              
            
                   RIVER PROF K2    
                  
 
 POST                                                
     CODE                                              
 
PHONE (H)                                                                                                                PHONE (W) 
                                                  

 
FAX No.                                                                                                                      CELL No. 
 
 
E-MAIL :    ______________________________________________________________   (please write clearly)      DEVELOPMENT PADDLER 

 
 
CLUB                                RE-REGISTRATION             NEW MEMBER                 TRANSFER                 FROM                                 
 

If you intend doing SKI RACING as well as canoeing, have you passed your SKI PROF TEST?  __________ 
 

 
NAME OF MEDICAL AID: _____________________________________   NUMBER: _____________________________ 

 
 
CSA INDEMNITY:  I HAVE READ AND UNDERSTOOD THE INDEMNITY OVERLEAF AND DECLARE THAT I AM AWARE OF ITEMS 1. & 2. AND 
AS SUCH UNDERTAKE TO COMPLY WITH ITEM 3. (a) (b) (c) 4. (a) (b) (c) (d) & 5.  AND AS A MINOR’S PARENT HAVE READ AND AGREE TO THE 
SECTION DEALING WITH MINORS 

 
 

 ………………………………………………………………………………. ………………………………………………………………………………. 
SIGNATURE SIGNATURE OF MINOR’S PARENT/GUARDIAN 
 
……………………………………………………………………………….      ……………………………………………………………………………….  
CLUB OFFICIAL AS WITNESS DATE 
 

FULLY COMPLETED AND SIGNED REGISTRATION FORMS MUST REACH THE SECRETARY, KZN CANOE UNION, FAX No. 033-3865225                                                
AT LEAST 2 WORKING DAYS BEFORE THE CLOSING  DATE FOR ENTRIES FOR THE FIRST RACE OF THE SEASON THE MEMBER WISHES TO COMPETE IN 

TEMPORARY LICENCE FEE FOR NON PAID UP MEMBERS IS R50 PER RACE.       THE FOLLOWING FEES MUST ACCOMPANY THE REGISTRATION FORM 
 

    SENIORS                    JUNIORS       
CSA AFFILIATION  R 215.00   R 65.00                    SENIOR   JUNIOR 
KNCU AFFILIATION  R 160.00     R 60.00                 DEVELOPMENT PADDLERS      R45.00   R 20.00  
DUCT  R   40.00   R   0.00   
  R 415.00  R125.00 
 

NB:  R100 ADMINISTRATION FEE MUST ACCONPANY TRANSFERS DURING THE SEASON.  R50 PENALTY MUST ACCOMPANY ALL LATE 
REGISTRATIONS RECEIVED BY THE KNCU OFFICE AFTER 30TH SEPTEMBER 2008. (New and Junior members exempt) 

 
FAX TO (033-3865225) 

YYYYD D M M 


