Bentleigh Cricket Club
Junior Player Registration Form

Player Details \

SUMAME e

GIVEN NAME Date of Birth ........... [oiiiinnn [oviiiiiiinnn,
AT [0 =] P PP PP PP PPTPPP
SUbUID PostCode ........c.coeviiiiiiiiiiiii
SCROOI

Please indicate any medical conditions the Club needs t0 D aWare Of: .......coir i e e e e e e e e

Competition I:I Uiz |:| uil4 I:I ule

Players are selected to age groups based on their age on the 1% of September.

Teams may be entered into Friday twilight or Saturday morning competitions depending upon the
availability of players. Please tick your preference:

I:l Saturday morning I:l Friday twilight I:l Can play either but prefer ...........occvinns
Previous Clubs New players please indicate other CMCA Clubs that you have played for within the last two years

Parents/Guardian Details |

10T U 1= PP PPN
Fathers Name ... Mothers Name .........ccocoiiiiiiiiiiii
Mobile Phone Mobile Phone ...
Work Phone L WOrk Phone ..o
Home Phone
=V PP PTPPPRPRPPIN

| am able to assist at training I:l and/or matches I:l coaching/managing a team I:l

In the event of injury, | hereby authorise the team manager or other team official to arrange for medical attention to be provided if the parent or guardian is not present when such an
injury occurs.

| give consent for the player to become a member of the Bentleigh Cricket Club. | understand and accept that the player is bound to the Club, subject to clearance provisions, and that until
such clearance is gained from the Club, the Player is ineligible to play with any other club.

| also give consent to my contact and address details to be shared with other club members to facilitate organisation of teams, transport and general liaison.

Parent/Guardian .......... ..o e Date ....coeeiiii
Registration Fee: $80 per player

If paying by credit card please indicate card type D VISA I:‘ MASTERCARD

Card Number: D D D D I:' |:| |:| |:| I:l I:l I:l I:' D I:l D D Expiry Date: .......... [,
Name of Card HOIder: .........ouiiiiiii i e e Signature of Card Holder ..........cooovviiiiiiiiiiiiiii e,

If paying by cheque, please make cheques payable to Bentleigh Cricket Club
Please send completed form with payment to The Secretary, Bentleigh Cricket Club, PO Box 220, Bentleigh 3204

All information required in this form by the Club will be collected, used and disclosed by the Club strictly in accordance with the Club's
Privacy Policy. A copy of this Policy is available from the Club website or from the Secretary.

Club Use Only: Cash / Cheque / Credit Card |

Age Group .......coeevnns Fee .....cocoviiinns Date Paid .............ocovevininns Receipt NO. ..oovvvveviiiiiieien
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