
School Verification

School Administrator Name: 

School Contact Number: 

I confirm that the player details provided above are accurate and that the

child is currently enrolled at the above-mentioned school.

School Administrator Signature:

Date: 

PLAYER VERIFICATION
This form must be completed for each participating player and must be stamped and
signed by the player’s school to comply with our FAIR PLAY policy.

Player
Verification

Document

Info@playmakerdbn.co.za072 257 8689 @playmakerdbn.co.za
Telephone: Instagram Email: 

www.playmakerdbn.co.za
Website
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Submission Instructions:
This form must be scanned or photographed clearly and submitted via the online upload form at
playmakerdbn.co.za/player-verification
Ensure the school stamp and photo are clearly visible
FAIR PLAY COMPLIANCE
PLAYMAKER 7’s is committed to ensuring that all participants are placed in the correct age groups for
safety, fairness, and development. Thank you for your cooperation.

Player Information

Full Name:

Date of Birth: 

Grade: 

Team Name: 

Division: ☐ U7 ☐ U8 ☐ U9 ☐ U10 ☐ U11 ☐ U12 ☐ U13 ☐ U15

School Name: 

ID PHOTO
 (SCHOOL STAMP ACROSS

PHOTO)

http://playmakerdbn.co.za/player-verification

