Strathmore Cricket Club, Junior Section
Registration Form – Season 2012
	Full Name:
	
	M  /  F

	Date of Birth:
	
	Age on 1 Sept 2010:
	

	Address:
	

	
	

	Tel No (Home):
	
	Mobile No:
	

	Email (player):
	

	Email (adult):
	

	Family Doctor:
	

	
	
	Tel No:
	

	

	In emergencies we would ask for 2 points of contact:

	
	Name
	Address
	Relation 
	Tel No
	Mobile No

	Contact 1 (usually parent/guardian)
	
	
	
	
	

	Contact 2
	
	
	
	
	

	

	Please indicate any health problems SCC should be aware of:

	
	Asthma
	
	Hearing problems
	
	Speech impairment

	
	Bladder problems
	
	Hay fever
	
	Heart problems

	
	Chest problems
	
	Kidney complaint
	
	Vision impairment

	
	Diabetes
	
	Migraine/Headaches
	
	Walking problems

	
	Epilepsy
	
	Nut allergy
	
	Other (detail below)

	
	Anaphylactic/sting allergy
	
	Pills/medicines carried*
	

	
	Gastric problems
	
	Skin complaint
	

	
	
	
	
	
	

	*Pills/Medicines carried by your child
	

	
	
	
	

	Any additional information that SCC may find useful 
	

	
	

	There may be occasions when photos, eg team photos, competitions, will be taken for the local paper.  Do you give your consent for your son/daughter to appear in these photos?
	Yes
	No

	
	
	

	
	
	

	There may be occasions when video analysis will be used, eg for bowling/batting coaching.  Do you give your consent for your son/daughter to take part in these videos?
	Yes
	No

	
	
	

	
	
	

	Are you, as a parent/guardian, able to assist in any of the following:
	
	

	
	
	
	

	
	Transport to away games, competitions  –  please circle availability
	Evenings
	Weekends

	
	Helping coaches on Monday evenings
	
	

	
	Catering/Teas for Junior competitions held at Lochside Park
	
	

	
	Help with Fundraising
	
	

	
	
	
	

	· I understand that this information will be kept for sole use by Strathmore Cricket Club, and that its use will comply with the Data Protection Act.

	· I agree with the “Code of Conduct” of Strathmore Cricket Club and that my son/daughter should abide by it.

	· In the event of an emergency illness or injury I give permission for the Coach or Adult in Charge to sign on my behalf any written consent required by medical authorities.

	
	
	

	Adult Signature:
	Print Name:

	
	
	

	Date:
	Parent/Guardian


