
   SASJ SHB Registration for 2024    

 
 

 

 
I, the duly authorised representative of the SHB, hereby apply to affiliate/renew our affiliation to S A Show Jumping for 2024.    

Name of SHB  

RSA ID Number of person responsible    

Physical Address  

 

REGION  PROVINCE  

OC Contact Name  OC Contact Tel NO   

VAT No if applicable    

 

OC Contact Email   

SASJ Database Email – for SHB Mails   

Date of Last Graded Event/National Event held by SHB  

 

 
 
 

Paramedics that will be used for the Events   

Registration No and Details of Registration   

As per the National Health Act 2003 (Act No 61 of 2023) 

Emergency Medical Services Regulations  

And Safety at Sports and Recreational Events Act 2010 
 
 

 
 
 

Terms and conditions document  
 
I, ______________________________________, am duly authorised to sign the terms and conditions of the 2024 SASJ SHB  

 

Application on behalf of _________________________.  

 

I hereby confirm that all information contained in our application for membership, or renewal thereof, is true and correct, and 
that the OC will be bound by the Terms and Conditions of membership of SASJ. 
 
I hereby confirm that all information contained in our application for SHB Account activation on SASJ to approve all SASJ 
Affiliated events, is true and correct. I confirm we acknowledge all the current SASJ Regulations, SASJ Code of Conduct, SASJ 
social media Policy, SASJ Constitution, and 2024 SASJ SLA. 
 
I hereby confirm that all information contained in our application for a SHB Account activation on SASJ to approve all SASJ 
Club/SHB Members for 2024 and to load events for 2024, is true and correct. I confirm we acknowledge the SASJ Code of 
Conduct, SASJ social media Policy, SASJ Constitution, SASJ Rules and Regulations with particular note of Annexure D re Events 
and Annexure E re Officials.  
 
I confirm the SHB is aware of the Protection of Personal Information Act “POPIA” and will use access to the SASJ Database 
properly, lawfully and transparency in accordance with the requirements of the act.  
 
All FEI CSI and CSW, CSN 1 and 2* shows will take preference on the Calendar. The national calendar will be finalised before SHB 
can apply for dates to their relevant SJ Provincial Committee.  
Provincial dates will be added after approval from the Provincial SJ Committee. 
Any changes to dates after the calendar is published will be done after approval from the relevant Provincial SJ Committee and 
any shows currently on that date. 
In event of postponement due to weather the above applies.  



SASJ Levies 2024 

Open R75 

Adult 90 - 1.25 R55 

U18 R55 

Recreational  R20 

EDS R5,13 

Adult 50 - 80 R55 

SANESA R20 
 
 

   

Signed at ________________________ on _____________________ 20 

   

 Name:  _________________________   SHB representative signature                               

Documents to accompany application. 

Signed 2024 SHB Application Form   

Signed 2024 SLA Form (National shows will require one per event) One per SHB. NO SHOWS WILL BE 
ACTIVATED/ENDORSED WITHOUT THE SIGNED SLA  
Each page needs to be initialled 

 

Venue, Check Lists, Approval Documents required will depend on the Provincial SASJ Committee 
Requirements  

 

 
***       After Receipt of the above documents in order with each page of the SLA initialled - the SHB will be 
invoiced at a zero fee and activated online and eligible to add 2024 events  
 
***     All SHB/Venues holding SANESA Qualifiers – need to be registered with SASJ and comply with the 
regulations and SANESA MOU in order for QR’s to be available to SANESA Riders. 
 
*** All dates need to be on the SASJ Provincial or National Calendar to ensure the Insurance with SAEF is in place. 
 
*** Any changes to dates need to be liaised with the SASJ Office.  
 
*** SHB to ensure all details on SASJ Database are correct – please contact a SASJ Admin if you need assistance.  


