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STANDARD FORM FOR NATIONAL TEAM TRIALS 
 

 
1.​ I, the undersigned, Name (please print)__________________________________________________________ 
 

Identification number: _______________________________________________________________________ 
 
S.A. Passport number: _______________________________________________ expiry date: _____________ 
 
Of (address) _______________________________________________________________________________ 
 
                    ________________________________________ 
 

Telephone number:   
Mobile ‘phone 
number:  

e-mail address:  Skype address:  

Twitter account:  What's App:  

Club  
 

Acknowledge that I have read the conditions applicable to the National Team Trials of MIND SPORTS 
SOUTH AFRICA (MSSA), and agree that I shall abide by them. 

 

2.​ I acknowledge that by signing this form, I am in no way guaranteed of being selected for the national squad or 
the national team. 

 

3.​ I confirm that if I enter into the National Team Trials, and  I submit the Acceptance Form obtainable at such 
Trials within 7 days of the completion of such Trials, I am making myself eligible for selection. 

 

4.​ I acknowledge that if I am selected as a member of a squad, I shall abide by the rules concerning the squad as 
promulgated by MSSA, and which may be amended from time-to time. 

 

5.​ I understand that the national team shall be selected from the national squad per international event for which 
the team is required. 

 

6.​ I acknowledge that if I am selected as a member of any MSSA national squad, I agree that I shall become a 
member of all MSSA's mailing lists, Twitter account, and Facebook page being:​
​
a) southafricanboardgames-subscribe@yahoogroups.com   
b) southafricancomputergaming-subscribe@yahoogroups.com 
c) southafricanwargames-subscribe@yahoogroups.com 
d) https://twitter.com/mindsportssa  

mailto:southafricanboardgames-subscribe@yahoogroups.com
mailto:southafricancomputergaming-subscribe@yahoogroups.com
mailto:southafricanwargames-subscribe@yahoogroups.com
https://twitter.com/mindsportssa


e) https://www.facebook.com/mindsportssa/  
 

7.​ I acknowledge that if I am interviewed while I am member of a national squad, I shall: 
1.​ Wear official team kit, as per the Regulations if such has been provided, 
2.​ Always thank the MSSA, and all sponsors associated with the event, and 
3.​ Never criticize the event, other competitors, officials, MSSA or any body to which the MSSA is 

affiliated, or any of their policies. 
 

8.​ Should I transgress point 7, in total or in part, above, I shall be responsible to retract, at my own cost and in the 
same forum, such statements, failing which, I acknowledge that I shall be liable for a fine not exceeding 
R15,000.00 as imposed by the Management Board of the MSSA which shall have the right to issue such 
statements on my behalf as if I had done so myself and hereby indemnify the MSSA against any and all costs 
associated or occasioned thereby. 

 

9.​ I acknowledge that if I am selected as a member of a national squad, I shall abide by the MSSA 's dress code, 
and the Code of Conduct. 

 

10.​I undertake that I shall not make any statements in any way about the national squad, selection process, etc., 
unless it is at the MSSA's direction. Should I make any such statements I acknowledge that I shall be discharged 
from the national squad with immediate effect and forfeit any colours that I may have. 

 

11.​I acknowledge that if I am selected as a member of a national squad, my selection to the National Team is not 
automatic and is dependent upon selection thereto in terms of the rules for such selection. 

 

12.​I acknowledge that the national squad is chosen for a period as determined by the MSSA's Management Board 
and that such period cannot exceed 12 calendar months. I thus acknowledge that I  shall remain a member of the 
national squad for the full period and that I shall remain in good standing as a player of the MSSA while I am a 
member of such national squad. Should I not remain in good standing, I acknowledge that: 

1.​ I be immediately discharged from the national squad, and by implication the national team, and 
2.​ I shall be liable for all costs incurred by the MSSA in replacing myself on the national squad and/or 

team, and 
3.​ I shall not be eligible for National team Trials in such year or the next. 

 

13.​In the event that I am selected for the national squad, and that any club or clan or group involved in activities 
which are related to my membership of the national squad, that is not affiliated to Mind Sports South Africa 
claims credit for my ward’s selection to the national squad, that is not affiliated to Mind Sports South Africa, it 
shall be my duty to deny, at my own cost and in the same forum, such allegations, failing which I acknowledge 
that I shall be discharged from the national squad with immediate effect. 

 

14.​In the event that I am unable to meet my commitments for any reason, I acknowledge that I shall be responsible 
for the costs of any player selected as a replacement. Such costs may only be waived at the discretion of the 
MSSA 's Executive Committee. 

 

15.​I agree that Mind Sports South Africa shall not be liable in any circumstances for any death, injury, loss or 
damage of any kind whatsoever arising directly or indirectly from any act or omission (whether negligent or 
otherwise) by any person whatsoever, connected with membership of the team, my travel to and from the event, 
my participation at the event, or any disciplinary action taken against me by Mind Sports South Africa. 

 

16.​Mind Sports South Africa (MSSA) shall mean: 
 

1.​ Mind Sports South Africa, its members and executive, 

https://www.facebook.com/mindsportssa/


2.​ Officials, coaches, medical practitioners, sports scientist, therapists, and other members of the team, and 
3.​ Any independent contractor or volunteer providing services to Mind Sports South Africa. 

 

17.​I confirm that I have consulted with independent legal council before signing this document. 
​
 

18.​Signed: _____________________________________________________________________ 
 

This day ___ of__________________20___ at _____________________________________ 
 

Witnessed by: 
 

(please print name):________________________________________________​
 

 

Signature:________________________________________________________ 
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​
QUESTIONNAIRE 

 
Please rate yourself on a scale of 1 to 5, where 1 is bad and 5 is exceptional.  
How do you rate your current performance? 1 2 3 4 5 
What is your disciplinary record? 1 2 3 4 5 
How do you rate your speed of play? 1 2 3 4 5 
How do you rate your sportsmanship? 1 2 3 4 5 
How do you rate your image in regard to appearance of self, presentation of army, general conduct, 
etc? 

1 2 3 4 5 

How physically fit are you? 1 2 3 4 5 
How do you rate your popularity within the wargames community? 1 2 3 4 5 
How do you rate your financial status? 1 2 3 4 5 
How do you rate your involvement in development? 1 2 3 4 5 
How do you rate your commitment and loyalty to the MSSA? 1 2 3 4 5 
How consistent are you in competitive play? 1 2 3 4 5 

 
Please state your involvement in development projects since the last team was selected: 
 
 
 
 
 
 
 

 
Please state whether you subscribe to MSSA's Affirmative Action policies? ​  

 
Please state who you would like to see in the national team, and why: 
 Name of player Reason 

 
 

  

 
 

  

   
 

   
 

   
 

 
GOLF SHIRT SIZE WINDBREAKER SIZE TRACKSUIT SIZE 

S M L XL XX
L 

XX
XL 

XXX
XL 

S M L XL XXL XXX
L 

XXX
XL 

S M L XL XXL XX
XL 

XXX
XL 

 
Pants size: _____________ 
​
Please state any special dietary requirements. ____________________________________________________________ 
 
Please state any other special requirements: _____________________________________________________________ 
 
________________________________________________________________________________________________​
​
​
Name of player: _________________________________          Date: ___________________ 


