
Appl icat ion For m 2006

SAMBA SOCCER SCHOOL
11 Kingsmead Drive,
Westville KZN 3630,
South Africa
Ph: 031 2660466
Fax: 031-267 2143
0861 SAMBA 1
0861 726221
email: tjlsales@telkomsa.net

Please take care filling out application forms as there is a R50 Charge for any changes to original booking

• COURSE FEE:  5-16 yrs R650
 Includes Samba Pack and 5 day camp, Monday - Friday

• WAYS YOU CAN PAY 
 Through the Bank: Tjlsales, FNB bank, code - 223526 Acc Num - 62101968082

 Online Payments: Internet Bank code - 223526 Acc Num - 62101968082

Limited Space! So book early to guarantee a place at the camp
  

APPLICATION FORM MUST BE COMPLETED BY AN ADULT IN BLOCK TYPE

Terms and Conditions
Samba Soccer Camps are open to children between the ages of 5 to 16. The hours of camp are 9.00 to 2.00; Samba Soccer shall 
not be responsible for any children left unsupervised outside these hours. Bookings can only be made through the Samba Head 
Office; bookings will not be accepted on the first day of the course. Payment is regarded as acceptance of the booking conditions.  
Cancellations made up to 10 days before the camp begins will receive a 50% refund.  No refunds for cancellations received less than 
10 days before the camp (no exceptions).  There is a R50 charge for any changes to an original booking, which must be received in 
writing.  Samba Soccer reserves the right to make date/venue changes if necessary. Samba Soccer cannot be held accountable 
should the activities be suspended or cancelled due to bad weather.  Samba Soccer camps will operate to the highest safety 
standards but it cannot be held liable or responsible for damages, injuries or loss of possessions and parents/guardians are advised 
to obtain personal insurance for these occurrences. We strongly advise for valuable items to be left at home.  Misbehaviour will result 
in the participant being suspended from the camp; no refund will be given.  A confirmation letter will be sent as proof of booking, if you 
have not received it at least 5 days before your preferred date please contact the office on 011 320 0508.

I.S. EN ISO 9002

Kit Size XS (5-6yrs) S (7-9yrs) M (10-12yrs) L (13-14yrs) XL (15-16yrs)

Venue                                                     Chosen Date                                      

First Name                   Surname                                           Age

Date of Birth               Emergency Tel. No.s                                       Boy            Girl

Email                                                                             Parents Name     

Medical Info

Local Rate Nationwode:
0861 Samba1
0861 726221


