
		
		

	Applica(on	and	Indemnity	Form		
		
		
YEAR:	_____________	
		
		
I,_____________________________________________________		 		License	No_____________		
		
hereby	apply	for	membership	of	Century	City	Athle(cs	Club	and	agree	to	abide	by	the	Cons(tu(on	
and	Rules	of	the	club,	WPA,	ASA	and	the	IAAF.		
		
My	personal	details	are	given	on	the	accompanying	ASA	license	applica(on.		
		
I	have	checked	and	confirmed	that	all	my	contact	informa(on	on	the	ASA	license	applica(on	(hKp://
asa.saclubs.co.za/)	is	accurate	and	up	to	date.		
		
I	acknowledge	that	par(cipa(on	in	all	events	organised	by	the	club	is	at	my	own	risk.	The	Club	will	
not	be	liable,	whether	as	a	result	of	negligence	or	any	other	reason,	for	any	and	all	injury,	illness	or	
death,	resul(ng	from	my	par(cipa(ng	in	the	sport	or	any	Club	or	associated	ac(vi(es.		
		
I	agree	to	the	above	disclaimer	and	authorize	that	a	Club	representa(ve	may	accept	the	online	(and/
or	offline)	ASA	disclaimer	on	my	behalf,	if	required.		
		
		
		
		
Signed:	________________________________				
		
		
Date:		 ________________________________				
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