
SECTION 6 (1) - SAFETY AT SPORTS & RECREATIONAL EVENTS ACT, 2010 (ACT NO. 2 OF 2010) : APPLICATION FOR EVENT RISK CATEGORIZATION 

ANNUAL SCHEDULE OF EVENTS © Reserved SRSA/IRM/Patrick Ronan 01/2011 

(INSERT LEGAL NAME OF SPORTS OR RECREATIONAL CONTROLLING BODY OR EVENT ORGANIZER HERE) 

Sports Season/Calend-er Year: (Insert 

calender period)

DETAILS OF RESPONSIBLE PERSONS (SECTION 4 (1) OF THE ACT)  

CONTROLLING BODY

Contact Details

Full Names of Contact Person:

Official Position Held:

e-mail:

Telephone Number (o):

Mobile No.

Postal Address:

Physical Address:

EVENT ORGANIZER

Contact Details

Full Names of Contact Person :

Official Position Held:

e-mail:

Telephone Number (o):

Mobile No:

Postal Address:

Physical Address:

EVENT DETAILS Name of 

Event/Fixture 

Nature of Event  Event Venue Certified Safe Capacity- 

Venue 

Physical Address & GPS Co-

ordinates - Venue

Date & Day of 

Event

Scheduled 

Start Time of 

Event

Duration of 

Event - inc. 

access/egres

s periods 

Nearest 

SAPS Police 

Staion 

Event 

Organizer 

Representati

ve Contact 

Details 

Does Event 

Organizer 

have 

experience 

in holding 

similar 

events of a 

similar size 

?- YES/NO

Stadium/ 

Venue 

Owner 

Contact 

Details

Event Safety 

Officer 

Details

Section 8 

Stadium/ 

Venue 

Certificate in 

place - 

YES/NO

Section 8 

Stadium/      

Venue 

Grading  

Certificate in 

place - 

YES/NO 

Section 8 

Stadium/ 

Venue Event 

Risk Safety 

Grading 

Estimated 

Spectator 

Attendance

Is it 

anticipated 

that 'VIP's 

will be 

present ? 

YES/NO - If 

YES - state 

level of VIP

Expected 

Weather 

Conditions

Event 

Entertainme

nt-YES/NO - 

If YES give 

brief 

description

Event 

Giveaways- 

YES/NO - If 

YES- 

Describe e.g. 

food, T-

shirts, caps, 

air-time etc

Age profile 

of 

Spectators

Physically 

Challenged 

Access & In-

Stadium 

Amenities in 

Place - 

YES/NO

Will SIRA 

Registered 

Security 

Service 

Providers/ 

Security 

Officers 

provide 

Access 

Control & 

General 

Will Provincial, 

Local and/or Private 

Sector Emergency 

Medical Services for 

Event Participants 

and Spectators be in 

place for the Event - 

YES/NO

Will the Outcome 

of the Event have 

any Relevance ?-

YES/NO-If YES - 

provide brief 

details 

Is there any 

History of 

Crowd 

Crush 

incidents or  

Violence  by 

or between 

Spectators 

of 

participating 

teams or at 

Is it the 

intention to 

serve 

alcohol to 

Spectators 

at Event?-

YES/NO - If 

YES - 

provide 

details

Any Other 

Factors 

which you 

believe the 

National 

Commission

er should 

take into 

Account

PROPOSED 

EVENT RISK 

CATEGORIZ

ATION 

Example: Inland Championship Club Motocross Estimate 450

UP Sports Campus, South 

Street, Hatfield Pretoria. 

S25°46"10"E28°14"46"

30 Jan 2018 06h00 6 Hours
Brooklyn 

SAPS
Yes Application In Application In Application In +- 500 No Standard No No 4 - 90 Years

YES-fully 

compliant 

with Local  

building 

standard

Yes Yes No No No 

We have had 

these events 

without any 

incidents

Low

Event 1: 

Event 2:

Event 3:

Event 4:

Event 5:

Event 6:

Event 7:

Event 8:

Event 9:

Event 10:

Event 11:

Event 12:


