BRENTWOOD CRICKET CLUB, WINTER COACHING
CHILD’S NAME
     ……….……………………………………………………………….
  

Full address (inc. Post Code) ……………………………………………………………………………

 …………………………………………………………………………………………………………. 
 

Childs Date of Birth   ……………………….   School Year    …………………………………………

Email address ………………………………………………………………………………………..


MEDICAL INFORMATION: Please detail any important medical information that our coaches/junior co-ordinator/managers should be aware of (e.g. epilepsy, asthma, diabetes etc)

……………………………………………………………………………………………………………

………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

EMERGENCY CONTACT DETAILS

Contact Name:

………………………………………………………………..

Home telephone number
………………………………………………………………..

Emergency Tel Nos.

………………………………………………………………..

Please enclose payment for the full amount and form to:-

Julie Welham

43 Spurgate

Hutton

Brentwood

Essex

CM13 2JT

INDEMNITY: (to be signed by parent/guardian)

I agree that whilst The Cricket Club will make every effort to protect my son/daughter against injury or accident, I will not hold the Club or Clubs appointed representatives responsible for any accident or injury that may occur on or off the premises.  I also acknowledge that it is the policy of The Cricket Club for all Colts under the age of 18 years to wear a cricket helmet when batting, standing up to the stumps when keeping wicket against a hard cricket ball in all matches, as well as in practice, including net practice.

Signed ……………………………………………Dated……………………………………..

-----------------------------------------------------------------------------------------------------------------------------

