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Affiliated to KCB & ECB

	Stacians Park, Steeds Lane, Kingsnorth, Ashford, Kent. TN26 1NQ

Tel: 01233 622365

www.ashfordtowncc.com


Registration form – Season 2010
Name:

……………………………………………………………………………

Address:
…………………………………………………………………………..



……………………………………………………………………………



……………………………………………………………………………

Post code:
……………………………………………………………………………

Tel no:

……………………………………………………………………………

Mobile no:
……………………………………………………………………………

Email address:
………………………………………………………………………….. 
(Colts correspondence will be sent out via email – if you do not have an email address, please indicate so – Block Capitals please) 
Date of Birth:
………………………………………………….
Age at 1st Sept 2009: ………………………………..

	Emergency Contact Details (please indicate who should be contacted in the event of an incident/accident):

Name:  ………………………………………………..  Relationship to Colt: ………………………………………….

Home tel no. ………………………………………  Mobile no. …………………………………………………………..  


	School Details

Name of school:……………………………………………………………………..  School year: ………………………………… 




	Medical Information

Please detail below any important medical information that our coaches/club need to be aware of (eg. Epilepsy, asthma, diabetes etc)




	Protective Equipment

· I would like my child to wear a helmet when batting against a hard ball Yes / No   (please indicate as appropriate)

· I would like my child to wear a helmet if standing up to the stumps to keep wicket  Yes / No        (please indicate as appropriate)

· My child will be wearing his/her own helmet  Yes / No (please indicate as appropriate)


	Parental Consent Form – 2010
I hereby give consent for my child, …………………………………………………………………. (please insert full name) to attend coaching sessions at Ashford Town Cricket Club.  I also give consent for my child to play in any colts matches, if selected.

In the event of an emergency, I give my consent for urgent medical treatment to be administered to my child, from a competent authority.

All the above information, to be used by the club for the purpose of Colts administration, has been completed in full and is correct.

Signed:………………………………………………………………………. (Parent/Guardian)

Name:…………………………………………………………………………

Relationship to Colt:……………………………………………..

Date:………………………………………………………………………. 

From time to time, the club may take pictures of the Colts to display on the Clubs’ website (www.ashfordtowncc.com) or for the local press.

· I agree/do not agree for my childs’ picture to be displayed

· I do/do not want my childs’ name to be included

(please delete as appropriate)

Signed………………………………………………………

Date…………………………………….




The information supplied is solely for the purpose of Colts administration and will remain confidential
