
 CENTURION CANOE CLUB 
GAUTENG CANOE UNION REGISTRATION FORM 2010/11 

New Member                         OR           re-registration  

GCU/CSA registration nr: Access card nr: Boat rack nr: 

Senior: Junior: PSC member: Gender: 

First names: Initials: 

Surname: 

Date of birth: ID nr: 

Postal address: 
 
 
Code:                

Occupation:   

Home tel: Work tel: 

Next of kin contact nr: Your cell nr: 

E-mail address (please write clearly): 

Disability:  Yes/No     Details if Yes 
 
DECLARATION 
I declare that I am a bona-fide amateur. I undertake to comply with any rules, regulations and directions applicable to the 
sport of canoeing. I acknowledge that Canoeing South Africa, its affiliated Unions, the Gauteng Canoe Union and its affiliated 
clubs, servants or agents are exonerated from, and indemnified against any loss or damage resulting directly or indirectly 
from any participation in canoeing or related activities. In the event of death, permanent disablement or any other loss, my 
heirs shall similarly have no claim. I will submit to drug testing, whenever or wherever requested. I will abide by the canoeing 
code of conduct published on the G.C.U website. 
 
 
SIGNATURE____________________________________  DATE________________________ 
 
MINORS (UNDER THE AGE OF 21 YEARS) 
I, the parent/guardian of the abovementioned person, permit him/her to participate at his/her own risk and responsibility and 
exonerate all bodies and persons concerned from, and indemnify them against any loss or damage resulting directly or 
indirectly from his/her participation. 
 
 
SIGNATURE____________________________________  DATE________________________ 
 
Declaration by Chairman, Secretary or nominated member of club. To the best of my knowledge the abovementioned is 
correct and a C.S.A indemnity has been signed. 
 
CAPACITY_____________________ SIGNATURE_____________________________  DATE _______________ 
 
For office use 
 
Payment: Cheque / Cash / EFT.    Amount:  ___________    Received by:________________    Date:  _______________ 
 
Cheque name if different from member:_______________________  Notes:  ______________________________________ 

  


	SIGNATURE____________________________________  DATE________________________
	For office use


