ASA

ATHLETICS SOUTH AFRICA

ay, —

2024 NATIONAL TECHNICAL OFFICIAL AFFILIATION FORM

| hereby wish to apply to be accredited as an NTO (WA) Technical Official.
| understand that accreditation will only take place if | am active in athletics.

PROVINCE LICENCE NO.

SURNAME

NAME

ID NUMBER

GENDER MALE FEMALE

DEMOGRAPHICS Black Coloured Indian White Other

CELL

EMAIL

SIZE OF JACKET

HIGHEST QUALIFICATION LEVEL: (Tick the appropriate box and add the year obtained)

Year ‘ Year Year

ASA Level 1 ASA Level 2 ASA Level 3

WA Level 1 WA Level 2 WA Level 3

Specialising: (Tick the appropriate box and add the year obtained)
Year

Starter

Electronic Timing

Race Walking

Route Measurement

Please forward arecent ID photo (electronic version in JPEG-format) for your registration card
to your provincial office.

Affiliation Fee

WA TO’s: R 500.00

Signature: Date:

Closing Date for Affiliation is 11 March 2024



