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APPLICATION FOR A TEAM TO TOUR OUTSIDE SOUTH AFRICA 

1. Name of School 
/Club / Composite 
team 

 

Responsible person e-mail address Mobile Number Signature 

    
 

2. Name of Travel 
Agency 

 

Responsible person e-mail address Mobile Number Signature 

    
 

 

3. Age grade of Team/Group:  

 

4. Name of Team Manager e-mail address Mobile Number 

   
 

 

5. I confirm that I am the coach of the touring team, that I am Boksmart (or relevant coaching 
certification) accredited and that I will abide by the Boksmart Regulations including the 
SARU Under-Aged Rugby Regulations. 
 

6. Name of coach Mobile Number Boksmart number/ 
Coaching certification 

Signature 

 
 

   

 

7. The parents/legal guardian has given…………………………………………………………………………. 

(manager/coach) their consent and authority to act in loco parentis of the players whilst 

accompanying them abroad. All consent forms are in possession of the manager/coach. 

 

8. Attach copy of Travel Insurance Travel insurance which includes medical treatment abroad 

and repatriation costs 

 

9. Attach Itinerary (Should indicate travel details and accommodation) 

10. Fixtures  

Date Opponent Venue Country 



2 

 

    

    

    

    

    

 

11. I confirm that written consent was given by the persons implicated in this application or 

another competent person to process their personal information in accordance with the 

Protection of Personal Information Act no. 4 of 2013 for the purposes of submitting this 

tour application. I confirm that SARU is authorised to process the personal information for 

the purposes of considering the tour application. I indemnify SARU from any claim which 

may arise from processing the personal information provided by me in this application. 

 

……………………………                  ………………………………..                      …………………………………….. 

Name                                          Designation                                        Date 

 

 

12. Total number in official 

touring party  

Players  Management/ 

Officials 

 

13. Touring squad  

No Name and Surname Date of Birth School/Club Province 

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

11     
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12     

13     

14     

15     

16     

17     

18     

19     

20     

21     

22     

23     

24     

25     

26     

27     

28     

 

14. Letter of invitation from school/club/organisation hosting the touring squad must be 

attached to the application. 

 

Provincial Union CEO/Designee Signature and date Official Stamp 
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16.3 Approval from SARU 

SARU does not accept any liability for any costs whatsoever relating to the tour 

Designation Name & Surname Signature and date Official Stamp 

 

 

 

   

 

NOTE: THIS APPLICATION WILL NOT BE CONSIDERED UNLESS THE APPLICATION IS FULLY 

COMPLETED AND SIGNED AND ACCOMPANIED BY ALL ATTACHMENTS  


