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REGISTRATION FORM
SOUTHERN AFRICAN WILDLIFE COLLEGE
	Course information

	1. Course type
	Skills programme
	Short course
	Learnership

	2. Course name
	

	3. Course date
	

	Personal details

	4. Surname
	

	5. First names
	
	6. Title
	

	7. Race (for statistical purposes)
	Black
	White
	Other

	8. Date of birth
	D
	D
	M
	M
	Y
	Y
	Y
	Y
	9. Gender
	Female
	Male

Course name



	10. Identity (RSA) or passport number (foreigners)
	

	11. Telephone numbers (country code + dialing code + number) (e.g. +27 15 7937300)
	Home
	
	Fax
	

	
	Work
	
	Email
	

	
	Cell 
	
	12. Nationality
	

	13. Drivers license
	Yes
	No
	14. Number plate number 
	

	Medical details

Yes
No

	15. Please indicate any physical disabilities, medical problems or allergies.

	Attention deficit disorder 
	
	Hard of hearing
	

	Autistic spectrum disorder
	
	Partial / Low vision
	

	Blindness
	
	Physical disability
	

	Cerebral palsy
	
	Specific learning disability
	

	Deaf-blindness
	
	Asthmatic
	

	Deafness
	
	Diabetic
	

	Epilepsy
	
	Allergies (please specify)
	

	Other
	

	16. Do you take any medication? (Please specify)
	

	17. Do you belong to medical aid?


	Yes
	No
	18. Medical aid name 
	

	19. Medical aid number
	
	20. Main member
	

	Emergency contact details

	21. Name of person
	
	22. Relationship
	

	22. Contact number
	Day
	
	Night
	

	Travel arrangements

	Expected arrival at college
	Date
	
	Time
	

	Do you require transport from an airport or other pick up point                                                   (college rates apply, contact for details)

9co
	Yes
	No

	Transport details
	Date
	Collection time
	Location
	Flight number

	Arrival 
	
	
	
	

	Departure
	
	
	
	

	Dietary requirements

	Do you have any dietary requirement (eg. no pork, no spices)
	Yes
	No

	Provide full details:


	Indemnity

	I accept that the College accepts no liability in any way for any damage or loss whatsoever which students may incur or suffer personally, or in terms of loss or damage to personal property, which directly or indirectly arises from their participation, during the student's period of study at the College, in any activity of whatever kind having to do with any kind of sport or recreation, or where students are transported in a vehicle leased, owned or hired by the College for purposes relating to any sport meeting or recreation of whatever kind, however such damage or loss may come about, and students accept that they participate in any such activity on their own responsibility and accept of their own free will the risk/s associated thereto.

Name: ___________________________________                       Signature: _____________________________

Date: ____________________________________


	For office use only

	Room rate
	
	Reservation number
	

	Room type
	
	Room number
	


INSTRUCTIONS:


This form must be completed in CAPITAL LETTERS. 


This registration form must be completed in full sent to: The Programmes Manager, Southern African Wildlife College, Private Bag X3015, Hoedspruit 1380, South Africa or emailed to the following address info@sawc.org.za or fax to 0157937314.  For enquiries contact: Tel: 0157937300








