BROOK CRICKET CLUB
www.brookcricketclub.co.uk
UNDER 18 REGISTRATION 2012
Introduction
Details of annual subscriptions and match fees are issued separately to all players, regardless of category, who wish or are likely to wish to play and become members of the Club in 2012; see Membership 2012  . 
The information requested in the membership form below is a Clubmark requirement, in addition to standard new

membership information requested. It applies only to those who are under 18 on 1st September 2011, its purpose being to enable those in the Club responsible for such children to exercise proper care and supervision, to have the information they need to deal effectively with any emergency situation that arises, and to keep them informed about Club activities  
Under 18 players from other clubs or schools representing or training with the Brook Academy/Development XI are also required to complete this membership form
Giles Schofield, External Relations Manager, is the focal point for questions on Clubmark requirements for U18s
Responsibilities (incl completion instructions)
   1. Captains and/or External Relations Manager are responsible for ensuring written parental authority is obtained 

   for U18 players

   2. The parent(s), carer or legal guardian is please to complete the form (rather than the child, who signs a 
  declaration at Section 5) 
  3. When it is completed, please send it, by post (or give it), to : External Relations Manager, Giles Schofield, 3  

  Lake Cottages, Witley Park, Thursley GU8 6NG or scanned original to giles.schofield@btopenworld.com 
  4. The Club Secretary receives the original parental authorities at the end of the season for Club records 
Data Protection`
1. The Club will use the information provided on this form to administer the player’s cricketing activity at the Club and any activities in which he/she participates through the Club.

2. In some cases the Club may be required to disclose the information on the form to County Boards, Leagues, and to the England and Wales Cricket Board (ECB). 

3. In the event of a medical or child protection issue, the Club may disclose certain information to doctors or other medical specialists and/or to police, children’s social care, the Courts, and/or probation officers, and, potentially to legal and other advisers involved in an investigation
4. As the person signing this form, you must ensure that each person whose information is included in the form knows what will happen to it and how it may be disclosed 
T WALTERS
Secretary 

07803-857842 
trevorh.walters@gmail.com 
April 2012 
U18 REGISTRATION FORM

SECTION 1 – PERSONAL DETAILS
Player
1. Name : _______________________________

2. Date of birth : _________________

3. Address : ______________________________________________________________________________

________________________________________________________________________________________

4. Mobile telephone no : ________________      
5. Home tel no : _______________________ 
6. E mail address : _________________________________   

7. Name of school/college : __________________________________________________________________

Parent(s), carer, or legal guardian
1. Name : __________________________

2.  Address (if different from 3. above) __________________________________________________________

_________________________________________________________________________________________

3.  Telephone number(s) (if different from 4. and 5. above) :_____________________  

10. E mail address (if different from 6. above) : _____________________________

Alternative emergency contact
In the event of an incident or emergency situation, where a parent, carer, or legal guardian named above cannot be contacted , details are required of an alternative who can be contacted by the Club :

12.  Name: _________________________

13.  Address : _______________________________________________________________________________

___________________________________________________________________________________________

14.  Telephone number (s): _______________________________________

15.  Relationship to player (eg grandparent, neighbour etc) : _______________________________

I confirm I have made this person aware that their details have been provided as an emergency contact    
SECTION 2 - CRICKET
1. If not a Brook player, what is the parent club ? _________________________________________________ 

2. Has he/she played or been coached at cricket before ?    YES/NO 

3.  If ‘YES’,  where has he/she played or been coached ? (eg school, club) : _____________________________

SECTION 3 - MEDICAL
1.  Name of player’s Doctor/Surgery : ________________________  2. Telephone number : _______________

3.  Please list any important medical information that a Club coach/junior coordinator should be aware of (eg epilepsy, asthma, diabetes) . If none, please insert ‘NONE’: _________________________________________ 

_________________________________________________________________________________________

4.  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’ . Is the player considered to have a disability ?  YES/NO

If ‘YES’, please state the nature of the disability (ie visual, hearing, physical, learning, multiple, other) : _________

___________________________________________________________________________________________   
5.  Medical consent  
     I give my consent that in an emergency situation, the Club may act in loco parentis, if the need arises for the 

    administration of emergency First Aid and/or any other medical treatment which in the opinion of a qualified  

    medical practitioner may be necessary. I also understand that in the event of such an occurrence all reasonable   

    steps will be taken to contact me or the alternative adult who I have named at Section 1 above  .   
     I confirm that to the best of my knowledge, my child does not suffer from any medical condition other than those 

    detailed by me at paragraph 3 above 
SECTION 4 – CLUB MEMBERSHIP
Parents, carers, or legal guardians of Brook U18 players may be invited to become Friends of Brook with full voting rights

SECTION 5 – PLAYER DECLARATION 

I understand and accept all that has been stated on my behalf in this Membership Form

SIGNED : _______________________     NAME : __________________________  Date : ________________ 

SECTION 6 – PARENT(S), CARER OR LEGAL GUARDIAN DECLARATION
1.  I confirm I have notified the alternative contact (Section1, paragraph 12)
2.  I confirm the medical consent given (Section 3, paragraph 5)

3.  I agree to my child/the child in my care taking part in the activities of Brook Cricket Club 

4.  I understand that in the event of injury or illness all reasonable steps will be taken to contact me or the alternative contact and to deal with that injury or illness appropriately

SIGNED : ________________________   NAME : __________________________ Date : _________________
PARENT/ CARER/ LEGAL GUARDIAN   (delete those not applicable) 
2012
