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APPLICATION FOR SAFSA COLOURS

	REPRESENTATIVE TEAM (Open/Adult/Synchronised):
	

	JUNIOR OR SENIOR TEAM:
	

	EVENT WHERE TEAM IS TO PARTICIPATE
	

	VENUE:
	

	DATE OF COMMENCEMENT:
	

	DURATION OF EVENT:
	

	EXECUTIVE COMMITTEE MEMBER:
	

	· YEARS AS COMMITTEE MEMBER
	



NOTES:
1. Application for colours must be submitted at least 60 (sixty) days prior to the date of the event to secretary@safsa.org.za and cc colours@safsa.co.za.
2. Every team / participant selected to participate, whether the team members have previously received colours or not must apply to the SAFSCB for the official approval of the team.
3. If a team consists of male and female members and or senior and junior members please indicate accordingly











PLEASE COMPLETE THE DETAILS BELOW WHETHER AS AN INDIVIDUAL OR AS THE TEAM
	Name & Surname
	Male (M)
Female (F)

	ID NO
	Designation (Athlete, Manager, Coach, etc)
	No. of previous times awarded
	TEAM SAFSA / FEDERATION COLOURS
	Discipline, i.e. Singles
	Section, i.e. Junior
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