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Pembroke Cricket Club





___________________________PEMBROKE_____________________________
CRICKET CLUB

Sydney Parade, Park Avenue, Sandymount, Dublin 4.

Tel: +353 1 2691794
____________________________________________________________________________

Registration Form

Name of Player:


(Official name on passport)

Date of Birth:


Address:


Telephone Number (Parents): Home 
Work


Mobile (Parents):


Email address (Parents):


Contact Address (for parent / guardian, if different from above):


School: 



Please specify any medical condition or allergies                                                         

Subscription 

€120     (   Under 19

€50       (   Applicable for boys playing in adult matches for match fees

€90       (   Under 10

I am the parent/guardian of the youth applicant and 
I am aware that Pembroke Cricket Club implements the Cricket Ireland Child Protection Policy.
(
I am aware of the Code of Ethics / Conduct expected by Pembroke Cricket Club outlined in the Cricket Ireland Code of Ethics/Conduct contained on the club web site.
(
I am aware that photos/images of the youth applicant may be posted on Pembroke Cricket Club and Cricket Leinster websites in line with the Code of Ethics and Good Practice as published by Cricket Ireland and agree to have my child photographed in line with this policy.
(
I agree to the youth applicant taking part In Pembroke Cricket Club activities and that the membership information provided above may be used by Pembroke Cricket Club and the Leinster Cricket Union for purposes of registration and administration
(
I agree that the youth applicant may take part in matches with adult players and compete in adult competitions organised under the aegis of the Leinster Cricket Union
(
The Team Manager may give immediate necessary consent on my behalf for any medical or surgical treatment recommended by competent medical authorities, where it would be contrary to the Interest of the youth applicant, in the doctor's medical opinion, for any delay to be incurred by seeking my personal consent.
(
Signature:                                                       (Consent by parent / guardian)

