
UNIVERSITY SPORT 

SOUTH AFRICA 

USSA/1 

ENTRY FORM 

CONFIRMATION OF PARTICIPATION / APPLICATION FOR ACCOMMODATION 

This form must reach the host institution 60 days before the start of any competition. 
 

    

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

 

SIGNATURE:   

COMPETITION DETAILS 

SPORT : ........................................................................................................... 

COMPETITION TYPE : ........................................................................................................... 

DATE : ........................................................................................................... 

HOST  : ........................................................................................................... 

DETAILS OF PARTICIPATING INSTITUTION 

INSTITUTION : ....................................................................................................................... 

TELEPHONE : ......................................... CELLPHONE:  ............................................ 

E-MAIL : ....................................................................................................................... 

PARTICIPATION IN TOURNAMENT 

ACCOMMODATION REQUIRED  

FROM: ..................... TO  : .................... 

NUMBER OF PERSONS REQUIRING ACCOMMODATION: 

MEN : ............................. WOMEN: .............................  TOTAL: … … … … … … . .  

NUMBER OF PERSONS NOT REQUIRING ACCOMMODATION: 

 

MEN : ............................. WOMEN : .............................  TOTAL : … … … … … … . .  

 

YES NO 

 

YES NO 

If YES,  


