
          HK IE/96 

   THE S A FIRST AID LEAGUE 
                      (F.O 01-100192-000-6) 
         APPLICATION FOR MEMBERSHIP/RENEWAL OF MEMBERSHIP 
 
MR/MS__________________________________________________ 
 
SURNAME_______________________________________________ MEMBERSHIP NO _____________________________ 
 
CHRISTIAN NAMES (not nicknames) _______________________________________________________________________ 
 
ID NUMBER _____________________________________________ DATE OF BIRTH _______________________________ 
 
POSTAL ADRESS__________________________________________ TEL NUMBER (W) _____________________________ 
 
                              ___________________ CODE _________________                            (H) _____________________________ 
 
   PREVIOUS AND PRESENT MEMBERSHIP 
            (if at any time you were a member please furnish the following details) 
 
NAME OF BRANCH ____________________________ REGION ____________________________ 
 
NAME OF YOUR PREVOIUS BRANCH/BRANCHES __________________________________________________________ 
 
DURING WHICH YEAR/YEARS WERE YOU A MEMBER OF THE ABOVE MENTIONED BRANCHES _______________ 
 
MEMBER TYPE:  ADULT ___ YOUTH ___ PRIMARY SCHOOL ___ 
 
DO YOU WANT TO TAKE OUT INSURANCE? YES ___  NO ___ 
 
    PREVIOUS TRAINING 
  (This section where applicable, to be completed by all applicants) 
 
DID YOU RECEIVE ANY PREVIOUS TRAINING? YES ___ NO ___ 
 
IF YOU ANSWERED YES FURNISH RELEVANT CERTIFICATE NUMBERS AND EXPIRY DATES. 
     CERTIFICATE NUMBER  DATE-EXPIRY/ISSUED 
 
LEVEL 1 CERTIFICATE   _______________________  _____________________ 
 
LEVEL 11 CERTIFICATE   _______________________  _____________________ 
 
LEVEL 111 CERTIFICATE   _______________________  _____________________ 
 
INSTRUCTOR    _______________________  _____________________ 
 
EMERGENCY CARE ASST.   _______________________  _____________________ 
 
BASIC AMBULANCE COURSE  _______________________  _____________________ 
 
ANY OTHER FIRST AID OR 
RELATED QUALIFICATIONS   _______________________  ______________________ 
      AWARDS 
     (State in which year received) 
 
"ORDE" SA FIRST AID LEAGE 19____"BALKIE BY DIE EREFAKKEL" 19 ____"EREFAKKEL" 19 _____  TVS 19 _____ 
SERVICE MEDALLIONS: 5 YEARS 19 ____  10 YEARS 19 ____  20 YEARS 19 ____ 30 YEARS 19 ____  40 YEARS 19 ____ 
____________________________________________________________________________________________________________ 
I, THE UNDERSIGNED, HEREBY APPLY FOR MEMBERSHIP OF THE S A FIRST AID LEAGUE AND UNDERTAKE TO 
ABIDE BY THE CONSTITUTION AND REGULATIONS OF THE S A FIRST AID LEAGUE. I UNDERTAKE TO SERVE 
UNDER THE AUTHORITY OF THE SURGEON GENERAL OR THE CHIEF OF CIVIL PROTECTION IF THE NEED SHOULD 
ARISE. 
 
 
SIGNATURE OF APPLICANT_______________________________  DATE ____________________ 
        
DATE OF RENEWAL OF MEMBERSHIP ______________________ 
PLEASE NOTE: Membership fees will be determined by Chief executive from time to time 
THE UNDERTAKING ON THE REVERSE SIDE OF THIS FORM HAS TO BE COMPLETED BY ALL MEMBERS 



 

The SA First Aid League (hereafter called the League) is a non profitable association which is registered-in terms of the fundraising 
Act, Act 197 of 1978. All payments by clients or organisations for first aid duties done by members of the League may therefore not 
be received by members, but have to be registered in the books of the Branch or Region where the member is registered, before it will 
be paid out to members. 
 
QUALIFICATION FOR MEMBERSHIP 
Any person that endorses the goals of the League and the requirements set for membership as laid down from time to time by the 
Chief executive, may apply for membership. 
 
APPLICATION FOR MEMBERSHIP/RENEWAL OF MEMBERSHIP (FORM IE/96) 
This form has to be completed by all new members, and also has to be completed annually by existing members that wish to renew 
their membership. This form has to be completed in full, with membership numbers for existing members, and has to be signed on 
both sides. Valid qualifications obtained, as well as awards received, have to be completed in full. 
 
PAYMENT OF MEMBERSHIP FEES 
Membership fees as laid down from time to time by the Chief Executive have to be paid before 30 June each year, and only members 
whose membership fees as paid before this date will be considered as registered members of the League. Members whose fees are not 
paid by 30 June forfeit their membership and the League has no responsibility towards such members. 
 
INVOLVEMENT OF MEMBERS WITH THE ACTIVITIES OF OTHER ORGANISATIONS 
Members of the League are not allowed to register with St John's or The Red Cross Society. If it becomes known that a member of the 
League is also member of any of the named or other competitive organisations, even though they are not of service to that 
organisation, or not an enrolled member of such organisation/s, membership will be terminated. (The SA Medical Services and Civil 
Protection are not seen as competitive organisations.) Members of the SA First Aid League are not allowed to: 
 
                                    *                do first aid services for/or in the name of other organisations. 
  * do training for/or in the name of other organisations.  
  *               work for/or in the name of other ambulance services. 
 
TRAINING, FIRST AID-AND AMBULANCE SERVICES 
Members of the League, are subjected to the following regulations: 
 
*   Only registered members of the League that have a valid Level III as well as an Instructor's qualification, may do training for and 
in the name of the League. 
 
*   Only registered members that have valid first aid qualifications may render first aid duties for and in the name of the League and 
only ambulance personnel that are registered with the SAMDC may do ambulance services for and in the name of the League. 
 
*   A first aider with Level 1 - 111 qualification may not give medicine other than headache tables, antihistamine and antacid  to a 
person, and are not allowed to keep any other medicine in his/her first aid kit. A first aider may never give treatment for which he/she 
is not trained for. Above mentioned medicine may only be given to a patient on request. Persons that are registered with the SAMDC 
and not acting according to their protocol, will be reported to the SAMDC. 
 
*   No first aid courses or first aid duties may be accepted or organised by an individual, without the knowledge of the Region or 
Branch to which the member belongs. 
 
*   Only the prescribed clothing as determined for time to time by the Chief executive may be worn during duties. 
 
*   First aiders must be at the venue of the duties on time and may not leave the venue before the person that is in charge of the   
specific duty agrees to it. 
 
*   If an instructor cannot present a course or a first aider cannot perform a duty which he has accepted, the person that is in charge of 
the Region's or Branch's duty arrangements has to be notified in time to be able to make alternative arrangements.  
 
*   The League, as well as the vehicles and other equipment of clients have to be used with respect. First aid material are expensive 
and must be used accordingly. 
 
*   Instructors/first aiders/ambulance personnel are not allowed to smoke or use any alcoholic substance when on duty. Instructors/first 
aiders/ambulance assistants who smell of alcohol when on duty will be subjected to a disciplinary hearing. 
 
I THE UNDERSIGNED HEREBY DECLARE THAT I UNDERSTAND THE RULES AND REGULATIONS REGARDING 
MEMBERSHIP AND DUTIES. I UNDERTAKE TO SUBJECT MYSELF TO THE ABOVEMENTIONED RULES AND 
REGULATIONS, AND I UNDERSTAND THAT IF I SHOULD DISREGARD THESE REGULATION WHICH MAY BE 
STIPULATED FROM TIME TO TIME BY THE CHIEF EXECUTIVE, MY MEMBERSHIP WILL IMMEDIATELY BE 
TERMINATED 
 
 
SIGNATURE        DATE 


