
BSI BASKETBALL ACADEMY - CAMP REGISTRATION FORM 

Please complete the registration form (page 1) and sign the indemnity (page 2). 

PARTICIPANT’S DETAILS (Please ensure you correctly fill in all details on the space in the form) 

First Name: Surname: 

Date of Birth: (DD / MM / YYYY) Age: 

Any allergies, injuries etc that we should know about? If yes, please specify: 

Where did you hear about Balderstone Sports Institute? 

PARENT’S DETAILS (Please ensure you correctly fill in all details on the space in the form) 

First Name: Surname: 

Cell No: Email Address: 

PAYMENT DETAILS 

Please make the relevant payments into the following bank account: 

Amount: R1,000 per person 

Bank: Standard Bank  

Account Name: Balderstone Sports Institute (Pty) Ltd 

Account No. 422 068 187 

Universal Branch, Code 05-10-01 

International Swift Code: SBZAZAJJ 

Reference: Initial_SurnameBC             Example: G.KekanaBC 

Please email this registration form, signed indemnity and payment proof to info@bsisports.com. No 

registration will be processed without the required payment. 



 
 

www.bsisports.com 
 

 

 

Indemnity 

 

I, ____________________________________________________________________________ 

(full names of parent or legal guardian, over whom I have custody and control, hereby consent to my child, (full names): 

_____________________________________________________________________________ 

participating in the various activities arranged, organised, or offered by Balderstone Sports Institute (BSI).  

 

I further agree to the condition that, while every precaution will be taken for the safety and welfare of my child and for 

the care of his possessions, I will hold blameless and indemnify all persons, BSI and all other organisations associated 

with the activity, should any prejudice, loss, damage, illness or injury occur to my child during the above activity. This 

includes an indemnity against recovery of costs resulting from damage, loss and/or medical conditions or 

hospitalisation, unless such loss is caused by the negligence, wilfulness, or deliberate act of BSI or one or more of its 

employees.  

 

I furthermore appoint the BSI staff supervising the activity, to act in loco parentis in respect of my child should the need 

therefore arise.  

 

Permission to use photographs 

I hereby give permission to BSI to take photographs of my child.  I agree that BSI may use such photographs of my 

child for purposes such as marketing, illustration, social media, and website content.  I have read and understand the 

above.  

 

 

_______________________________________   ____________________________ 

Signature of parent/guardian       Date 

 

 

 

 

Welcome to the BSI Family 
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