
SAHPA BIRD REGISTRATION FORM – Cover Sheet 

Flyer Number 
Member Name 
Club 
Number of Birds 
Payment Amount 
@             per bird 

I/We hereby declare that all birds listed in the attached race team register are 
owned by myself/partnership as described above. 

I/We declare that any birds rings not initially issued to myself/partnership 
have been transferred in accordance with the SAHPA policy & procedures. 

I/We declare that all birds on the property have been fully vaccinated as per 
SAHPA Code of Practice against PPMV1, Pigeon Pox and Rotavirus. 

I/We understand if any birds nominated for a race are not paid up on the 
registration list, my/our results will be ineligible and removed from the SAHPA 
result system for that race.  

I/We declare this information to be true and correct 

I/We agree to abide by any reasonable SAHPA Management Committee 
instruction in regards to Bird Health and Member Health and Safety. 

Signed  _________________________  Dated         /            / 

Members Signature 


