
Medical Information

Application For Youth Membership 2010

Name

Address
Previous Cricket Experience:

POST CODE
Email address print clearly, this is our main form of contact with you

Date of birth Phone number

School

Under 11  
5.30 to 

7pm
7 to 

8.30pm

Emergency Contact Details:

Contact 1 Contact 2

Name

Relationship

Home phone

Work Phone Name of parent or guardian

Mobile Phone Signature of parent or guardian

Ethnicity [Optional:] Please return with a cheque for £65.00  payable to Cumnor Cricket Club to
Ian Metcalfe, 122 Oxford Road, Cumnor, Oxford, OX2 9PQ

Training session 
Applied for

Please supply details of any medical conditions that our coaches and 
managers should be aware of

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   yes / no
If yes supply details on separate sheet

Teams played for, and when, e.g. School, club, district,county, and 
other coaching courses attended

Any other information, batting style, bowling style, captaincy 
experience etc [list overleaf]

By returning this completed Membership Form, I agree to my child in my care taking part in the activities of 
Cumnor cricket club. I understand that I will be kept informed of activities at Cumnor cricket club and that I will 
be responsible for transport to and from matches and training. I agree to stay on the premises or designate a 
responsible adult to stay during matches and training.  I understand in the event of injury or illness all 
reasonable steps will be taken to contact me, and to deal with that injury/illness appropriately.I have read and 
agree to abide by the codes of conduct for young people, members and guests as published on the club's 
website cumnorcricketclub.com

 Park Field, Appleton 
Road, Cumnor, OX2 
9QHCumnoryouthcricket.com


