
 

​​ APPLICATION FOR AFFILIATION 
 
1.​ Name of the School Club applying for affiliation: 
 

________________________________________________________________________ 
 
2.​ Postal address: ​ __________________________________________________________ 
 
​ ​ ​ _______________________________ Code: _____________________ 
 
3.​ Telephone number: (0___) ​ _______________________ 
 

Cell number​ ​ ​ _______________________ 
 
e-mail:​ ​ ​ ​ _______________________ 
 
Facsimile number​​ ​ ______________________ 

 
4.​ Is the school constituted in terms of current South African legislation?   YES/NO  

 (delete that which is not applicable) 
 
5.​ How long has your School been operating in the RSA? _______________ 
  
6.​ Please state your School's registration number: ____________________________________ 
  
7.​ Does your School undertake to respect the MSSA's Constitution and Regulations? YES/NO 
 
8.​ Please submit the following information in regard to the individuals who are responsible for the running 

of the club.  
 
Position Name Address Telephone number 
 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
I acknowledge that all the above information is true and correct. 
 
 
________________________________​ ​ ​ _______________________________ 
Name of Headmaster/Headmistress​​ ​ ​ Date 
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