
 

 

JUNIOR SECTION MEMBERSHIP FORM 2008 – Up to 16 years inclusive 
 

To ensure that we have the correct contact details for you please insert the 

information requested on the following two pages, then sign, detach and return 

this form with full payment to Kempsey Cricket Club.  If you are under 16 

please ask your parents or guardian to sign this form before it is returned. 

Should you require any assistance when completing this form please contact the 

Welfare Officer/Membership Secretary. We will also use this information to 

ensure that you are kept informed about club events. 

 

 

PERSONAL CONTACT DETAILS; 

 
Name:  ………………………………………………………………………………………….. 

 

 

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

         

  
 …………………………………………………………………………………………………….. 

 

         
 …………………………………………………... Postcode: …………………………………….. 

 

 
Home Tel: …………………………………………………… Mobile Tel;………………………………... 

 

 

E--mail:  ……………………………………………………………………………………...... 

This is important as most information will be sent this way – Please print carefully 

 

 

DOB:           …………………………………………… Age; …………………………….………. 

 

 

Gender: (Please circle)             Male  Female  

 

 

Emergency 

Contact Name ……………………………………………………………………………………….. 

 
Emergency  

Tel No;  ……………………………………………………………………………………….. 

Medical information.. 

Please detail below any important medical information that the club should be aware of;  

(e.g. epilepsy, asthma, diabetes, allergies, etc.) 

 

 

 
 

In order to help the club monitor its membership which may also assist with future funding applications can 
you please complete the following information where appropriate; 

 

Ethnicity; (Eg; White, Irish, Mixed (White/Black Caribbean), Indian, Pakistani, Caribbean, African, Chinese 
or any other ethnic group, please indicate below as appropriate) 

 

 
Disability 

 

The Disability Discrimination Act 1995 defines a disabled person as anyone with ‘a physical or mental 

impairment, which has a substantial and long-term adverse effect on his or her ability to carry out normal  day-

to-day activities. 

 
Do you consider yourself to have a disability?  (Please circle)                     Yes                  No 

If yes, what is the nature of your disability?  (Please indicate below as appropriate) 

 

Sporting information 
Have you played Cricket before? (Please circle)                                       Yes                 No 
If yes, where have you played the sport: (please indicate below) 

 

 
 

By returning this completed form and ticking the box below: 

 

• I agree to my son/daughter/child in my care, taking part in the activities of the club and confirm that 
my child will comply with the Junior Club Rules 

• I confirm that I understand the spirit of the Parent/Spectators Code of Conduct 

• I give consent to the use of photography and video in the coaching of cricket as advised by club 

policy  

        (more details of usage are available from the Club Welfare Officer) 

• I understand that I will be kept informed of cricket activities at the club, eg; Timing and 

transportation details for away matches when my child is involved 

• I understand that in the event of any injury or illness, all reasonable steps will be taken to contact 

me and deal with that injury/illness appropriately 

• I am aware that should my child play for a senior team he/she may have to share changing and 

showering facilities as indicated by club policy 

• I am aware of and have access to all principle Club Welfare Policy procedures 
   

        Please tick.  
 

    Should anyone require any further information please contact Club Welfare Officer 

 
 

I enclose my subscription as a cheque/cash for  £………………………………………………………….. 

(membership for 16 yrs old and under for 2008 is £7-50) 

 
Name of Parent/Guardian (Please print); …………………………………………………………………….. 

 

 

Signature of Parent/Guardian; …………………..……………………………… Date; …………………… 
 

 

 


