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	PO Box 3035 • Dainfern • 2055 • Z.A.

Tel. (+27) 08611 ACTION  
Fax. (+27) 08668 SPORT

E-mail. info@saicf.co.za

www.saicf.co.za 


	 To:
	All Cricket Co-Ordinators

	From:
	Bruce Miller – SAICF Chairman

	Date:
	


CONFIRMATION NOMINATION PACKAGE
2012 CRICKET  MASTERS (50 AND OVER)

INTER PROVINCIAL TOURNAMENT
RUSTENBURG ACTION SPORTS ARENA,
24th October to 27th October 2012
Enclosed you will find all of the final official paperwork required for the 2012 Inter-Provincial Tournament. Please note the due date for receipt of Nominations Forms. Penalties for late lodgements will be adhered to as per SAICF Rules & Regulations.

Find the following enclosed:
.1
2012 Inter Provincial Tournament Team (s) Nomination Confirmation Form.

.2
2012 Inter Provincial Tournament Official Team Registration Form.

.3 
SAICF Code of Conduct Form                                                                                                  


1. DOCUMENTATION DUE DATE  

27th August 2012
2. ENTRANCE FEE DUE DATE

30th August 2012
3. FIXTURES AVAILABLE


8th October 2012
Please forward all the requested information by the due date (also specified on each form) to aid in the effective organisation of the 2010 Masters Inter Provincial Tournament.
BANKING DETAILS

SAICF 

FNB EASTGATE

BRANCH 


257705

ACCOUNT NUMBER 
62076631433

Please note that there will be no exceptions made to the above

2012 VET’S INTER PROVINCIAL TOURNAMENT
TEAM NOMINATION CONFIRMATION FORM  

PROVINCE:   _____________________________

Please tick the box (s) next to the divisions your Province will send teams to:

	50 AND OVER
	
	X
	

	
	
	
	

	X
	
	X
	

	
	
	
	

	X
	
	X
	

	
	
	
	

	
	
	
	

	
	
	
	


Please complete the following checklist and attach information as required.

	
	
	
	

	1.
	The team registration form showing player Names and details.
	
	

	
	
	
	

	2.
	All players need to be registered on the Spawtz website. (Yes or no)
	
	

	
	
	
	

	3.
	Entry fees paid. (yes or no)
	
	

	
	
	
	

	4.
	I attest that the above information is true and correct (Yes or no)
	
	

	
	
	
	

	5.
	I have verified all ID documents with respect to age categories (Yes or no)
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Signed:  ______________________ ___________      Date:  _______________

(Print Name)___________________________________________________ 


This form must be returned to the SAICF office on Fax No:- 08668 SPORT or email:- info@actionsports.co.za  no later than

27th August 2012
2012 INTER PROVINCIAL TOURNAMENT
OFFICIAL TEAM REGISTRATION FORM

PROVINCE:










CATEGORY: 













	
	PLAYERS FULL NAME

(Please CLEARLY print first name followed by Surname)

Please check spelling - This form is used to check team member names in the official tournament program as well as update stats on the Spawtz website

	Captain
	Name & Surname
	Email address

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Coach
	
	

	Manager
	
	


This form must be returned to the SAICF office on Fax No:- 08668 SPORT or email:- info@actionsports.co.za  no later than

27th August 2012
SAICF Code of Conduct

All “players” (which shall include officials) participating at events sanctioned by or controlled by South African Indoor Cricket Federation (SAICF) are obliged to adhere to a Code of Conduct.

For the purposes of definition, the Code extends from the player’s time of departure from the home Province when traveling to the venue of the Inter Provincial Tournaments until the return of the player following the Tournament.

The interpretation of the Code shall be made by the National Executive of South African Indoor Cricket Federation, or their nominated representative.

1
At all times the player shall follow direction regarding behaviour when given by the SAICF, venue     manager or Provincial official.

2
The player shall obey and respect all designated “non-smoking” areas, and areas where alcohol shall be prohibited.

3 
Abuse, harassment or other intimidation (be it physical, verbal or sexual) of any other player, official, SAICF umpire, SAICF representative, or member of the public may result in charges being laid against the offender in accordance with current SAICF Disciplinary guidelines.

4
A spirit of sportsmanship and fair play is to be encouraged at all times.

Players are advised that any matter contrary to the above guidelines shall be dealt with by an SAICF appointed Disciplinary Committee, who shall consider all evidence before it, and may impose penalties at their discretion, or who may refer the matter to a General Meeting of the SAICF.  The Disciplinary Committee Chairperson shall inform the player/s that they have breached the code and the penalty that will be enforced.  Within 30 days of such notice, the player may, if they wish, lodge an appeal against the decision.  Players are advised that penalties imposed by the SAICF may extend to preclusion from participating in Provincial based competitions.
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ACTION SPORTS SOUTH AFRICA


TOURNAMENT INDEMNITY FORM











Name of Tournament__________________________________________	


Date of Tournament__From_________________    _to___________________








NAME�
�
SURNAME�
�
�
ADDRESS�
�
TEL�
�
�
�
�
FAX�
�
�
�
�
CELL�
�
�
�
�
�
�
�
PARENT/GUARDIAN�
�
TEL�
�
�
NAME�
�
FAX�
�
�
SURNAME�
�
CELL�
�
�
MEDICAL AID�
�
MED NUMBER�
�
�
�
�
ID NUMBER�
�
�
ALLERGIES�
�
AGE�
�
�









The indemnity shall cover all aspects of the participation of the above mentioned: 





Including but not limited to travel, accommodation and participation in any organised events related to and including the tournament.





I THE UNDERSIGNED, hereby irrevocably indemnify and keep identified the Owner/Management against all loss (consequential or otherwise), damage, injury and or death, cost, interest and expense which the Owner/Management may hereafter be held liable for, pay, incur or sustain in connection with any action, proceedings or claim being instituted against it by any party whomsoever, including the legal guardian of the minor child, directly or indirectly arising from or related to the use of all Action Sports facilities. In respect of all players, involved in the abovementioned including all minors. It is expressly agreed that the Owner/Management in its sole discretion may resolve any action; proceedings or claims instituted against it and all including the legal guardian shall abide and perform accordingly.





Furthermore, I herewith indemnify Action Sports, Organisers and Officials from loss of any personal belongings.





THUS DONE AND SIGNED AT…………………………………..   ON THIS   ……….DAY OF   20………………………..








…………………………………………..                                                    ………………………………………………………..


        Signature of Legal Guardian                                                                        Signature of Official





……………………….,……………………………                                                                          ……………………………………………………………………...


       Please print Name                                                                       Please print Name
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