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173 Surrey St, St Clair, PO Box 1753, Dunedin
JUNIOR PLAYER REGISTRATION FORM 2010-2011
Player Details

Name:

Address:

Contact Details: (Please circle preferred method of communication)

Address:

Home Phone:

E-Mail:

Date of Birth: ___ /  /

Any medical/behavioural conditions we need to be aware of: (Please give details below)

Have you played cricket before: (Circle your option) Yes No
Are you a batter: Yes No
Are you a bowler: Yes No

Team/Club played for last season:

Parent/Caregiver Details

Name:

Address:




Contact Details: (Please circle preferred method of communication)

Home Phone:

Mobile Phone:

E-mail:

Address:

Are you available to help your child/ren’s team with: (circle appropriate choices)
Coaching Umpiring Managing Scoring
Are you interested in the Junior Club Committee:
Yes No
Emergency Contact Details:

Name:

Address:

Relationship to Child:

Home Phone:

Mobile Phone:

Method of Payment for subs: (please circle your preferred method)

Cash Cheque Automatic payment

| hereby apply to be a member of the Carisbrook-Dunedin Cricket Club & agree to pay my subscriptions by
the appropriate dates:

Parent/Caregiver signature: Date: ___ / /

Please note that the information collected herein will be held and utilised by the Club personnel only for lawful club purposes & will not
be released or divulged to any person without your consent.

Uniform Details
Playing shirt issued: Yes No Number:

Cap issued: Yes No Number:




