SA POWERLIFTING
FEDERATION

POWERLFTING FEDERATION
-

APPLICATION FOR MEMBERSHIP: Calendar year 2021

(Note — Please only use this form if you have completed the rest of your contact details online — otherwise fill in the full affiliation form available on the website)

NAME AND SURNAME

DATE OF BIRTH

ACKNOWLEDGEMENT

By my signature below, | [name] acknowledge and accept the terms and conditions set

forth in the Constitution of the South African Powerlifting Federation (“the SAPF Constitution”), specifically, without limiting the generality thereof, all
rules and guidelines with regard to doping and doping offences. | confirm that it is my responsibility to review and be familiar with all the documents
available on www.powerliftingsa.co.za. | agree to be bound by the rules, policies and procedures set forth and contemplated in the SAPF Constitution,
together with the rules, policies and procedures of any bodies to which the South African Powerlifting Federation (“SAPF”) is affiliated, as reviewed

and updated from time to time.

In particular, | furthermore acknowledge that in affiliating to the SAPF, including my taking part in any competition held under the auspices and
sanction of the SAPF and the International Powerlifting Federation (“IPF”), I, inter alia, agree that | am bound by the rules, policies and procedures
as set forth by the IPF and the World Anti-Doping Agency (“WADA”), in particular the rules, policies and procedures regarding doping control. |
acknowledge that it is my responsibility to familiarize myself with the standards, rules, policies and procedures set forth by the SAPF and the IPF
[found at www.powerlifting-ipf.com and www.powerliftingsa.co.za}, and in particular but without limiting the generality thereof the policies, rules and

regulations set forth by WADA [found at www.wada.com.]

By my signature below, | acknowledge that | accept, and am bound by the rules, policies and procedures of the IPF, WADA and the SAPF and, to
this end that | am legally bound, in addition, to submit to any doping test or doping testing method deemed appropriate by:

1.1 the SAPF and/or the IPF, including in-competition and out-of-competition testing;

1.2 the South African Institute for Drug-Free Sport; and will accept any and all sanctions imposed by the SAPF and/or the IPF, as the case may
be.

My signature below in addition confirms my agreement to follow, all procedures laid down by the SAPF and/or the IPF and/or WADA as the case

may be, for the management and appeal of all doping related infringements until their conclusion, from time to time.

I will follow such steps as are set forth by the SAPF as read with the IPF and WADA policies and procedures, in regard to doping tests and doping

test methods, in the order in which they are set out in the documents regardless of whether | disagree with such steps.

| agree to pay on demand to the SAPF / IPF the fines (plus administration/bank charges to the SAPF and IPF fines) as stipulated in the

constitution of the SAPF if and when | have an adverse drug finding against me. As at 1/1/2021 the respective fines are R 5000.00 (Five

Thousand Rand) for a local test and a minimum of €2500 (Two Thousand Five Hundred Euros), for an international test (or the going rate at the
time). Fines could change regularly as per IPF. All the other stipulations regarding participation etc as described in the constitution, is applicable and

| confirm that | am fully aware of the contents thereof.

If 1 fail to follow such steps, in proper order and to completion, | agree to pay all legal costs, on both my part, and that of the SAPF and/or

the IPF as the case may be, for all legal actions, regardless of outcome.

21

Signed at: on this day of 20 ~

Signature: Witness:

If under the age of 18 years old, Guardian approval required:

Signature: Witness:
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