NEWBY HALL CRICKET CLUB

Academy Registration Form 2012 Season

Name:                                                                               Date of Birth:_________              

Address:___________________________________________________________                                                                                                         

Post Code                                  Tel No________________________                                                                                      

Email:__________________________________________________

If your child suffers from any recurring illness or allergy, please supply brief details and a note of medication required, (this information will be treated in confidence):

_____________________________

__________________________________________________________________

We would also request your permission to be authorised to allow your child to receive medical treatment in the event of an emergency. Please sign below if you give your authorisation.

Signature of Parent/Guardian:__________________________________________

Name:_______________________________Relationship_____________________

Subscriptions: £20 per child if paid before the end of May.     £30 if paid after the end of May, or 4 weeks after joining the club during the season.

All details will be kept on a spreadsheet and given to all the managers of the junior section

Please complete and return the form on the signing on night Saturday 9th April 2011 or at the first training session on the 17th April, with any cheques made payable to Newby Hall Cricket Club.

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

Permission for U13 and U15 to play in adult match
Name:                                                                               Date of Birth:__________              

Address:___________________________________________________________                                                                                                         

Post Code                                  Tel No________________________                                                                                      

I give my permission for the above child to play in the Nidderdale league adult matches when the need arises.

Signature of Parent/Guardian:__________________________________________

Name:_______________________________Relationship_____________________

 I also give permission for my child to be loaned to another club for a Saturday league match if they are short of players .       Yes / No

