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REGISTRATION / CLUB FEES 2026 
Monthly Payment Plan 
If you choose to pay monthly, your first payment for February is higher to cover the annual registration. 
Fees are due by the 1st of the month for the month ahead (e.g., February fees are due by 1st February. 

• February 2026 (Month 1): R1,400.00 
(Includes R800 Registration + R600 first month club fee) 

• March to November (Months 2–10): R600.00 per month 
• December: No fee (The annual club fee is settled over 10 instalments). 

 
Annual Payment Plan (Best Value) 
If you settle the full year upfront by 28 February 2026, you receive a 20% discount on club fees. 

• Total Annual Payment: R5,600.00 
(Includes R800 Registration + R4,800 discounted annual club fee) 

• Savings: You save R1,200.00 compared to the monthly plan. 

 
Multi-Child Household Monthly Rates 
For families with more than one wrestler, the bundled first-month payments (including registration) are as 
follows: 

Child February Payment (Reg + Fee) Mar–Nov Payment 

1st Child R1,400.00 R600.00 

2nd Child R1,300.00 R500.00 

3rd Child R800.00 R0.00 

• Family Limit: For families of four or more, only one "free" membership is permitted per household. 
In a family of four, the third child pays R200 and the fourth / fifth child is free.  

• Wrestlers aged 4 and older are subject to standard fees, while 3-year-olds may participate for free 
on a play-wrestling scale.  

Payment Information  
• Policy: No refunds are issued for the discounted annual payment option.   
• Methods: Electronic transfer (EFT).  
• BANKING DETAILS  

METS WRESTLING NPC  
Bank FNB- First National Bank  
Branch code - 252145(Hatfield)  
Account no. -63069108596  
Reference: Name and Surname 
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DECLARATION 
 
1. I acknowledge that I am entirely responsible for the payment of the club fees for the year 2026. Should we 
choose to discontinue our participation in wrestling, we will inform the club in writing at least 30 days in 
advance. Fees will remain due until the wrestling club receives this cancellation notice. No refunds will be 
issued if we have opted for the Yearly payment plan, as the discount for this option has been waived. All 
floating trophies must be returned to the wrestling club. 
 
2. Additionally, I hereby grant permission for my child's personal information, as provided in this registration 
form, to be entered into the ETMS system of the South African Wrestling Federation (SAWF) solely for the 
purpose of registering my child as a wrestler with SAWF. 
 
3. I also agree to my contact information being shared within the Club's WhatsApp Group for the purpose of 
disseminating any information related to wrestling among club members. 
 
 
Full name and surname of Parent 
 
___________________________________________________________________________________________
__________________ 
 
Signature of Parent 
 
_____________________________________ 
 
Date signed 

_______/_______/_________ 
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Documents needed for registrations. 
 
Everybody can do their own profile on ETMS. 
 
The documents listed below are mandatory for individuals under 18 years of age: Please 
find them attached. 
 

1. Anti-doping form at Pricing -  https://metswrestling.co.za/images/document/22238677/Anit-
Doping-Form-uzi_iS6s4zmA8Zr87HYvSg.pdf 

2. Indemnity forms at Pricing - 
https://metswrestling.co.za/images/document/22238692/IndemnityForm-
VrrA40mey2HBNVjSufHpjw.pdf 

3. Identity document  
4. Facial photo with white background. 

 
 
 
The following is needed for everybody 18 and older. All wrestlers, Volunteers, Coaches, 
Team Managers, Referees, Medical and Admin. 
 

1 Police clearance. 
2 Safeguarding certificate (google / FIFA SAFEGUARDING 

/https://www.open.edu/openlearncreate/course/index.php?categoryid=430 
a. level 1 compulsory. 
b. Level 2 when you want to be part of an official team.  

3 Declaration form on ETMS -  https://wrestling.org.za/ 
4 Anti-doping form on ETMS (Wrestlers) -  https://wrestling.org.za/   
5 Indemnity form on ETMS -  https://wrestling.org.za/ 
6 Identity document. 
7 Facial photo with white background. 
8 Do own profile on ETMS to tic on “Declaration”  
9 You are invited to upload all documents independently on ETMS. Once the upload is 

complete, please notify the secretary for confirmation. 
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2026 REGISTRATION: OFFICIALS INFORMATION “Volunteer’s” 

 

Full Name: _______________________________________________________________ 

Nick Name: _______________________________________________________________ 

Surname: _______________________________________________________________ 

Cell No: ___________________________________________ 

ID No:  ___________________________________________ 

DOB:  ____________/________/___________ 

Home Address: 

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________ 

 

Postal Address: 

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________ 

 

SPOUSE INFORMATION 

 

Full Name: ____________________________________________________________________ 

Nick name: ____________________________________________________________________ 

Surname: ____________________________________________________________________ 

Initials:  ________________ 

Email:  ____________________________________________________________________ 

Cell No: ____________________________________________________________________ 

Occupation: ____________________________________________________________________ 

 

MEDICAL AID INFORMATION 

 

Medical Aid: _____________________________________ 

House Dr.: _____________________________________ 

Members no: _____________________________________ 

Option: ___________________________________________ 

Main Members Name: ______________________________________________________  

Main Members ID no Officials Signature: _______________________________________ 

 

Date signed ______/______/___________ 
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CLUB REGISTRATION FORM 2026 

 

WRESTLER INFORMATION 

 

Full Name: _______________________________________________________________________ 

Nick Name: _______________________________________________________________________ 

Surname: _______________________________________________________________________  

Cell No: _______________________________________________________________________ 

ID No:  _______________________________________________________________________ 

DOB:   ________________________________________Place of birth: ________________________ 

Home Address: ________________________________________________________________ 

Postal Address: ________________________________________________________________ 

School Attending: ________________________________________________________________ 

Grade:  ____________________________________ Weight: ___________________ 

 

FATHER INFORMATION 

 

Full Name: _______________________________________________________________________ 

Nick name: _______________________________________________________________________ 

Surname: _______________________________________________________________________ 

Initials:  _______________________________________________________________________ 

Email:  _______________________________________________________________________ 

Cell No: _______________________________________________________________________ 

Occupation: _______________________________________________________________________ 

Work No: _______________________________________________________________________ 

 

MOTHER INFORMATION 

 

Full Name: _______________________________________________________________________ 

Nick name: _______________________________________________________________________ 

Surname: _______________________________________________________________________ 

Initials:  _______________________________________________________________________ 

Email:  _______________________________________________________________________ 

Cell No: _______________________________________________________________________ 

Occupation: _______________________________________________________________________ 

Work No: _______________________________________________________________________ 
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MEDICAL AID INFORMATION 

 

Medical Aid: _____________________________________ 

House Dr.: _____________________________________ 

Members no: _____________________________________ 

Option: ___________________________________________ 

Main Members Name: ______________________________________________________  

Main Members ID no Officials Signature: _______________________________________ 

 

Date signed ______/______/___________ 
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