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2024 APPLICATION FOR SKW FOOTBALL ACADEMY 
Please complete in block letters! 

 

SURNAME NAME 

AGE GROUP 

(Bambini, U7, U9, U11, U13, U15, U17, u19/Senior) 

CELL PHONE (if player U13 and above) TELEPHONE (HOME) DATE OF BIRTH (dd/mm/yyyy) 

SUBURB STREET HOUSE/ERF NO. 

SCHOOL AND GRADE OTHER SPORT ACTIVITIES ENROLLED IN   

MEDICAL AID MEDICAL AID NUMBER MEDICAL CONDITIONS/ALLERGIES 

DOCTOR TO NOTIFY IN EMERGENCY CELLPHONE TELEPHONE 

FATHER MOTHER OTHER CONTACT PERSON (emergencies) 

CELL PHONE CELL PHONE CELL PHONE 

E-MAIL E-MAIL TELEPHONE 

PREVIOUS CLUB   

 

 

 

CLOSING DATE FOR APPLICATIONS IS 23 FEBRUARY 2024 
1. Membership Fee: 
 

U7, U9, U11, U13, U15, U17: NAD 5,830.00 for 2024 
Payment dates: NAD 2,950.00 on application (Jan 2024) * 
(if paying in instalments) plus 8 monthly instalments of NAD360.00 each  
 First Instalment: Feb 2024- Final instalment date:  Sep 2024 
Alternative once-off payment: NAD 5,130.00 on application (Jan /Feb 2024)  (i.e. 12% discount) 
 

Bambini (5/6 years old): NAD 4,290.00 for 2024  
Payment dates:       NAD 2,130.00 on application (Jan 2024) * 
(if paying in instalments) plus 8 monthly instalments of NAD230.00 each 
 First Instalment: Feb 2024 - Final instalment date:  Sep 2024 
Alternative once-off payment: NAD 3,800.00 on application (Jan 2023)  (i.e. 12% discount) 
 

Please indicate if part of a SKW family membership (discounts apply for add. members):    Yes  /  No 
Name of main member _________________________________   Sports division_________________ 
 

* NB:  no applications will be accepted/processed without payment of the application fee! 
 

 
 
 
 

This form must be signed by a parent/legal guardian of the applicant if the applicant is still a minor 
and/or financially dependent (see overleaf). Please also initial page 1 

ACCOUNT DETAILS:  Account name:  SKW Football | Bank:  Bank Windhoek  
Account Number:  2000248912 |  Branch Code:  481972 | Account type:  Savings account 
Reference:  player's initials, surname, age group  (e.g. LMessiU13) 

mailto:skwfootball@gmail.com
http://www.skw.com.na/
http://www.skw.com.na/


 

2024 APPLICATION FOR SKW FOOTBALL ACADEMY 
 

Please pay via EFT or direct bank deposit!  SKW Football Office will neither accept cash nor e-wallet payments. 
To enable us to trace your payment, please use the correct payment reference for your child (as per sample in 
green box above).  PLEASE NOTE: Application forms (with all required attachments!) and proofs of payment 
(POPs) can be deposited in the box provided for this purpose just outside the entrance of the SKW Football 
Office.  POPs can also be emailed to:  skwfootball@gmail.com 

 

2. Documents to be attached for the purpose of league registration (ALL PLAYERS TO SUBMIT!) 

 Proof of payment for either registration or full fees 

 3 recent passport photos (please write your name on the back of each photograph) 

 3 certified copies of the full birth certificate (as required by Hopsol and CML League) 

 Signed copy of SKW YA Code of Conduct (both parents and players) 

 Previous Club Release Letter – NEW PLAYERS ONLY 

 

3. Indemnity and consent to medical treatment 
I, the parent/guardian of the applicant, agree that the applicant and I will abide by the rules of the club, its 
affiliated organizations and sponsors. I release, discharge and/or otherwise indemnify the club, its affiliated 
organizations and sponsors, their employees and associated personnel, including owners of fields and facilities 
utilized by the club, against any claim by or on behalf of the applicant for any injuries and/or any loss 
experienced due to the applicant’s participation in the club, its competitions, tournaments and/or being 
transported to and from same, which transportation I herewith authorize.  
 
As parent or legal guardian of the above mentioned player, I hereby give consent for emergency medical care 
prescribed by a duly licensed doctor of medicine.  
 

 

 

 

 

 

_________________________ _________________________ ________________________ 

Name of parent/legal Signature of parent/legal Date 

guardian guardian 

 

 

 
Please take note: 
SKW Football Academy (SKWFA) training officially resumes on 29 January 2024 for the U7 to U17 age groups. 
Bambini training commences again on 5 February 2024. 
 
 
 


