UNIVERSITY SPORT
SOUTH AFRICA

USSA/1
ENTRY FORM

CONFIRMATION OF PARTICIPATION / APPLICATION FOR ACCOMMODATION
The USSA 1 Entry Form confirms the institution’s participation at the USSA competition, provides
details of accommodation and the participating institutions invoicing details. This form must reach the

host institution 90 days before the start of any competition.

COMPETITION DETAILS
SPORT e
COMPETITION TYPE Lo
DATE OO OROOOOOORROOOS
HOST OO OROOOOOORROOOS

INSTITUTION ST
TELEPHONE e, CELLPHONE: ..o,
E-MAIL ST
YES NO
PARTICIPATION IN TOURNAMENT
YES NO
ACCOMMODATION REQUIRED
If YES, FROM: ..o, TO : oo,




INVOICING DETAILS

INSTITUTION NAME  t ettt ettt ae st eaeeaeeneenean
CONTACT PERSON © ettt bbbttt
CONTACT NUMBER o ettt
CONTACT EMAIL  eetteeteteeeteeeeteeennteeenteennatetenttetnttttnnttetntettnnteetnteetnntetntettnatetnnttennatesnnttannes
ADDRESS: e etettietieieeieteetieietiat ittt et et tea st tea e bt teattattebtstatentsasateatetatensnssntnns
V AT NUMBER et teeteteeeteeeeteeeneteeenteennatetenttetnttetnattetntettnateetnteetnntetntettnatotnnttetnatosnnttennes
PO NUMBER O etetteeetteeeeeeeeeteeeeetettatettnttettatotnnatetnttoetattotnttotnntetenttettnttetnttetntotrnntesnnsoanns

I, Director/Head of Sport, hereby confirm my institution’s participation in the above-mentioned
USSA tournament and that the details provided in the form above are true and accurate.

DIRECTOR/HEAD OF SPORT : .......ucoiriirennenncsnensnesenssessnessnesnens DATE: ....ccovueevenrenennennnnnne

SIGNATURE: ...ccciiiiiiiiiiiiiiiiiiiiiiiiiieiieiennenn



