Stokenchurch Cricket Club
2010 Colts Registration Form

Name:

Date of Birth:
School Year
Address: Mobile:

email:

Contact Details Name Relationship

Phone: Alternative Phone

Alternative Contact Details Relationship

Phone: Alternative Phone

Membership Subscription Paid (£20)? (=]

Any Medical Issues we need to be aware of?

Any other information you would like us to know?

By returning this form, I agree to my son/daughter/child in my care taking part in the supervised
activities of the cricket club.I understand that I will be kept informed of these activities - for example
timing and transport details. I understand that in the event of any injury/illness all reasonable steps
will be taken to contact me and to deal with that injury/illness appropriately. I am also signing up to
the Parents/carers code of conduct which can be found in the pavilion and on the website.l consent
to allowing the following as indicated below with an tick in the appropriate box:

Cricket Club approved travel to matches (]
Video analysis (over 13's only) =]
Match Photography (club only) =]
Signed (parent/carer): Date:
Signed (junior):

I have read and agree with the code of conduct for children and young people (found in the pavilion
and on the website

23 April 2010



