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GUIDELINE FOR APPLICATION
OF A NEW AFFILIATE

It is the responsibility of the Regional Association that wishes to affiliate to Pool South Africa
to ensure that there is not already a Regional Pool Association existing in the Regionfor
which they wish to make an application. A letter stating this must accompany the application.

Should a region already exist, but for traveling purposes or others, that must also be
declared in the application, a region wants to apply for membership, such region must
submit a comprehensive application to Pool South Africa with the membership database,
municipal boundaries, club details, districts/towns playing under the new applicant.

The first year Pool South Africa’s council may request a new applicant, falling within an
existing region, to affiliate all its members to that existing region to ensure that the database
of players does exist. After one year of successful running such a new region under another
region, the new region’s application will be put to the council of PSA to be accepted or
rejected.

No new region will be allowed to register its members over boundaries, eg. Western
Gauteng registers its members with North West Province, etc. Pool South Africa’s council
will inform the new region where they should register its members, whether this is the reason
for application or not.

No region will be accepted if they do not qualify with membership according to Pool South
Africa’s constitution and bye-laws.

The applicant must ensure that it completes the following documents supplied by Pool
South Africa correctly and in full.

PSA’s Form 1 — Application to Affiliate

PSA’s Form 2 — Regional Committee Details

PSA’s Form 3 — Regional Pool Club Information

PSA’s Form 4 — List with Registered Players in the Region (excel format)

PSA’s Form 7 — Club Details Questionnaire (one per club)

PSA’s Form 8 — Breakdown of registered Players

PSA’s Form 11 — Disabled Players

The applicant must submit the following documentation with the application.

Regional Constitution accepted and adopted in the Region by its members

Regional Bye-laws, if any

League fixtures with details of how often, when and where league games are played

Municipal Boundaries/Borders of the region — including cities, towns and townships
within the province’s boundaries

Minutes of the meeting held where the decision was made to apply directly to Pool
South Africa for membership.

The applicant must ensure that they adhere to all the Bye-laws. A Referees Association
must be established to train Referees in the Rules and to officiate at all games played.
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APPLICATION TO AFFILIATE TO POOL SOUTH AFRICA

We hereby apply for a regional affiliation to Pool South Africa. We agree to adopt and comply to the
Constitution, Bye-laws and rules of Pool South Africa.

REGION:

DISTRICT MUNICIPALITY:

PROVINCE:

POSTAL ADDRESS:

CONTACT PERSON :

CONTACT NO:

E-MAIL ADDRESS :

PLEASE NOTE: All documentation mentioned below in Point 1 to 6 must accompany this application
for Affiliation to Pool South Africa

We enclosed the following documents for our District Association as requested:

Application for Affiliation (Form 1 — supplied by Pool South Africa)

List of our Executive Committee Members (Form 2 - supplied by Pool South Africa)
Name of Clubs and total players per club (Form 3 - supplied by Pool South Africa)
Registered Players in our Regional Association (Form 4 - supplied by Pool South Africa)
Regional Constitution (supplied by Applicant)

League fixtures (supplied by Applicant)

Cities/Towns/Townships within our Borders (supplied by Applicant)

Annual Financial statements

Bank confirmation letter

N A~WN

CHAIRPERSON
SECRETARY

Form 1
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COMMITTEE DETAILS
REGION:
COMMITTEE NAME/ADDRESS CELL E-MAIL
CHAIRPERSON
ADDRESS:
VICE CHAIRPERSON
ADDRESS:
SECRETARY:
ADDRESS:
TREASURER:
ADDRESS
PRO:
ADDRESS:

DEVELOPING OFFICER

ADDRESS:

ADDITIONAL MEMBERS:

Bl S A

Form 2
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AFFILIATED POOL CLUBS

REGION:

NAME/ADDRESS OF PooL CLuB MANAGER/OWNER NAMES OF LEAGUE ToTAL
TEAMS PER CLUB PLAYERS

NAME

ADDRESS

TELNO

E-MAIL

NAME

ADDRESS

TELNoO

E-MAIL

NAME

ADDRESS

TELNoO

E-MAIL

NAME

ADDRESS

TELNoO

E-MAIL

NAME

ADDRESS

TELNoO

E-MAIL

NAME

ADDRESS

TELNoO

E-MAIL

Form 3
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REGIONAL CLUB DETAILS

REGION:

This questionnaire is COMPULSORY.
Each club in your Region MUST complete this form and return it to PSA’s Secretary at the above fax number by
30 April annually or otherwise requested. ONLY COMPLETE PER CLUB AND NOT PER LEAGUE TEAM.

CLuB NAME
OWNER
MANAGER/CONTACT
TELNoO: CLUB AH
FAX CELL
E-MAIL ADDRESS
STREET ADDRESS
POSTAL ADDRESS
LIQUOR LICENSE YES /NO KITCHEN /FOOD YES / NO
No OF 8-BALL TABLES
No OF OTHER TABLES SPECIFY
No OF CLUB MEMBERS WHITE BLACK COLOURED ASIAN OTHERS

No OF REGISTERED PROVINCIAL MEMBERS

LEAGUE TEAMS PLAYING FROM CLUB 1

ACCESS FOR THE DISABLED (WHEELCHAIRS, ETC)

PERIOD OF EXISTENCE PuBLIC OR PRIVATE CLUB

ANY REMARKS/GENERAL INFO




President:
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SOUTH AFRIC#

Form 7

Please complete the information below and e-mail it back to the Secretary of Pool South Africa
before 30 April annually or on date requested by PSA, unless participation in a SA Tournament

is before this date.

REGION:

DISTRICT MUNICIPALITY:

PROVINCE:

POSTAL ADDRESS:

CONTACT PERSON :

CONTACT NO:

E-MAIL ADDRESS :

JUNIOR = YOUNGER THAN 18
SENIOR = OLDER THAN 18

ToTAL
PLAYERS

TOTAL WHITE

TOTAL BLACK

ToTAL COLOURED

TOTAL ASIAN

NUMBER
DISABLED

Male

Female

Male

Female

Male

Female

Male

Female

Male

Female

Snr

Jnr

Snr | Jnr

Snr

Jnr

Snr

Jnr

Snr

Jnr

Snr

Jnr

Snr

Jnr

Snr | Jnr

Sn

Jnr| Sn

Jnri

CHAIRPERSON

DATE:

SECRETARY

FORM 8
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PLAYERS WITH DISABILITIES

Please complete the information below and e-mail or fax it back to Pool South Africa.

REGION:
JUNIOR = YOUNGER THAN 18 W = WHITE A = ASIAN
SENIOR = OLDER THAN 18 B = BLACK C = COLOURED

PLEASE COMPLETE 1 LINE PER DISABLED PERSON

DiSABLED PLAYERS
MALE FEMALE TYPE OF DISABILITY RACE
Snr | Jnr Snr | Jnr Eg. wheelchair, deaf, one arm, epilepsy, etc W | B A
CHAIRPERSON SECRETARY
DATE::

FORM 11




