
 

GAME HUNTERS PROFESSIONAL HUNTING SCHOOL 
P.O. Box  5757, Onverwacht, 0557        Tel.  & Fax: 086 620 0849 

Email: gamehunt@xsinet.co.za 
 

APPLICATION FORM 
 

Name:  ____________________________  ID Number: _________________________ 
 
Address:  _____________________________________________________________________ 
 
______________________________________  E-mail_________________________________ 
 
Tel No:  ________________________________ Fax no:  _______________________________ 
 
Age:  __________________________________ Date of Birth:  __________________________ 
 
Allergies:  ______________________________ Ailments:  _____________________________ 
 
Next of Kin:   ____________________________ Tel No:  _______________________________ 
 
Date of school you wish to attend:  _________________________________________________ 
 
Deposit enclosed/paid in:  ________________________________________________________ 
 
NON - CITIZENS: 
 
I, the undersigned, (full names) 
 
_____________________________________________________________________________ 
understand that I cannot obtain my Professional Hunting License unless I am a citizen of the 
RSA.  I am aware of the fact that  I must have a Study Visa or Working permit.  I am doing the 
course to expand by knowledge of  Southern African Hunting. 
 

 
THUS DONE AND SIGNED AT __________  THIS  __________ DAY OF ________ 200___ 
 

 

*  Please fax  the application form back to us at 086 620 0849, together with your deposit slip or cheque. 

 
 
 

 

 
 


