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Student Number        

 

 

25 Modderhill Ave, KEMPTON PARK, 1619 
PO Box 15464, FARRARMERE, 1518 

  

CCAALLLL  NNOOWW  ((001111))  997755  22887733  //  007722  334488  77555555  
 

Office E-mail: magnumsa@telkomsa.net     Website:  www.magnum-sa.co.za  
  

SECTION 1 - Details  

Title:  Mr.           Mrs          Miss          Ms          Dr          Other  

Name:_____________________________________________________ Surname:_____________________________________ 

ID number:                                                                                          (Please attach a certified copy of your ID document / Passport) 

Have you registered/studied at Magnum Shooting Academy before?                If yes supply student no. 

Race: White          African            Coloured          Indian                Gender: Male         Female 

(Please note that this information is required by the Department of Education) 
 

Marital status: Single        Married         Divorced         Widowed         Home Language:                Other 
 
Nationality: SA           Other                                 Date of Birth: 
 

Highest qualifications attained: _________________________________________________________________    

Please attach copies of your highest qualification achieved to the registration form 

SECTION 2 – Communication Details  

Your contact numbers 

Work: Code                    Number                                            Home: Code                   Number 

Fax: Code                    Number                                            Cell Number: 

Email Address:__________________________________________________________________________________ 

Your Postal Address for all correspondence (including study material) ______________________________________ 

_________________________________________________ Suburb ______________________________________ 

City __________________________________________________________ Postal Code _____________________ 

Country: SA                If not SA please specify _______________________________________________ 

May we send you important information by mail, email or SMS? 

Preferred method/number of contacting: ______________________________________________________ 

Student Card photo taken:         If no, photos can be taken at our facilities at a cost of R40.00 

SECTION 3 – Employment Details 

Are you: Employed full time         Employed part-time        Contract          Unemployed          At school 

I am employed by _____________________________________________________________________________ 

Job Title: _____________________________________ Years in job: Less than 1         1 to 3          More than 3 

Would you like us to inform your employer that you are studying with us?   
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SECTION 4 – Programme Details 

I hereby apply to register as a student of Magnum Shooting Academy for the following programme: 

Programme: __________________________________________________________________________________ 

SECTION 5 – Payment Options 

Pay in advance             Monthly payment    

I am paying by (please tick): CASH           ELECTRONIC FUND TRANSFER (attach proof of payment) 

Banking Details:  
Account Name: Magnum Shooting Academy  
Bank:  FNB  
Account No.:  62052441400  
Branch Code:  250742  
Reference No.: Your ID Number   
 

Details of person responsible for payment: 

Name: __________________________________________ Surname: ___________________________________ 

Address: ________________________________ Phone No. Code                    Number  

 ________________________________ Cellular No.  

 ________________________________  

 ________________________________ 

SECTION 6 – Terms and Conditions 
Terms and conditions 
The Student hereby accepts that MSA shall have the right to vary the 
course syllabus at any time, without prior notification and without furnishing 
reasons therefore. 

 

MSA shall have the right at its sole discretion, to cancel any course or subject 
initially advertised and offered, on the basis of insufficient demand. 

 

In the event of the signatories to this agreement, other than MSA, having 
completed this form incorrectly, or the payment details herein not being in 
accordance with the requirements of MSA, then such incorrect information or 
payment details shall be deemed to have been amended so as to be in 
accordance with the requirements of MSA, without further notice. 

 

MSA shall be deemed to include any division of MSA or any other juristic person to 
whom the rights and obligations of MSA, as contained herein may be ceded and/or 
assigned. 

 

We, the undersigned declare that the Information in this application is complete 
and correct. We authorise MSA to verify information contained in this application 
form, and make any other enquiries that may be necessary. We understand that if 
any part of it is found to be incomplete, false or misleading, MSA may cancel this 
registration. We understand that an applicant is only regarded as a student once 
he/she has received a letter from MSA to confirm that the application was 
successful. 

 

Course material will be supplied to the student in parts as and when 
tests/assignments/exams are completed. 

 

The applicant takes responsibility for the payment of all fees and other charges 
due to MSA. The applicant agrees to be liable for all costs of debt recovery, 
including professional fees and collection commission. Postage on all material sent 
to MSA is payable by the student. The replacement of study materials will be for 
the account of the student. 

 

Capacity to enter into Agreement 
For a Business: The contracting party (the business) hereby warrants to 

MSA that the signatory (representing the business) has the required legal capacity 
to enter into, and be bound by these terms and conditions. The business accepts 
all the terms and conditions of the entire agreement. 

 

For the Individual: I hereby declare that there is no legal impediment to my 
concluding this agreement and that I am legally bound to this contract, and 
accept all the terms and conditions of the entire agreement. 

 

Client Data: I undertake to notify MSA in writing of any changes in my contact 
details, including but not limited to: my business, postal or residential addresses, 
my home, work or cellular number(s), and my email address, within 7 (seven) days 
of such change. 

 

Contractable Address; I choose the address as disclosed herein as my 
domicilium citandi et executandi for all purposes arising from this agreement. 

 

Other: MSA reserves the right to: 
(a) use your information to provide the materials to you and otherwise perform 
our obligations and enforce our rights under this Agreement; 
(b) use your information to inform you of our other courses, products or 
services which may be of interest to you. 

 

This agreement is subject to acceptance by MSA, acceptance will be 
communicated in writing. This agreement constitutes the whole agreement 
between the Parties. 

 

I, the undersigned applicant / student undertake to abide by the policies and rules 
of MSA. 

 

I. the undersigned parent/guardian give permission to the above-mentioned 
applicant to enrol at MSA. 
 

CANCELLATIONS 
The student, applicant, account/fee payer, lawful guardian and/or sponsor 
are herein collectively referred to as the “Student”. By acceptance to MSA the 
Student shall be jointly and severally responsible for the fulfilment of all terms of 
the agreement.4 

 

MSA reserves the right to cancel or postpone a course. 

 

In the event of any Student desiring to terminate studies, for any reason 
whatsoever, this shall not absolve the Student from full liability for the payment 
of fees and any other charges. 

 

The Student’s failure to make progress in his or her studies or to complete a 
programme of study, for whatever reason shall in no way entitle him/her to 
a reduction in fees, nor will it absolve him/her from full liability for the payment of 
fees and other charges. 

 

No cancellation of this contract shall be of force or effect without written consent 
thereto by an authorized officer of MSA; 

 

The right to tuition and examinations is not transferable; 
Student fees 
1. In the event of any fees due by the Student being unpaid on due date, the 
full balance of such fees remaining unpaid shall become immediately due and 
payable. 
2. The Student will not receive reports, diplomas or exam results unless account is 
paid up in full. 
3. A Student who has failed academically shall not receive any reimbursement 
of their tuition fee. 

 

Please do not hesitate to contact MSA should you have any queries regarding the 
completion of this form. 
Please initial each page to indicate that you have read and understood these 
terms and conditions. 
 
 
 
 

____________________________ ___________________ 
    Signature: Applicant / Learner                   Date: 

 

        

 
    

         

                    

                    


