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CRICKET ACTIVITY
 Email : sylvaniacc@bigpond.com
Box Rd, Sylvania Heights

PO Box 453

Sylvania 2224

ABN 11221260063

REGISTRATION AND CONSENT FORM – Season 2008/09
PLAYER DETAILS






First Name: ______________________ Surname: _______________________   Male/Female
Date of Birth: ____________________ 
    Age as at 1st September 2008: _____________





Address:  ________________________________________________   Post Code: _________

Father/Parent1: ________________________ Mother/Parent2: ________________________
Home Phone Number(s): ________________________________________________________
Mobile Number1: ___________________(P1)  Mobile Number2: ____________________(P2)
Email1 (preferred): ___________________________________________________________
Email2 (alternate): ____________________________________________________________
A valid email address that you check regularly will assist us in communicating with you.

2008 Sylvania Heights Community & Youth Club Membership:   Yes/No  








Activity: _______________________
SYLVANIA HEIGHTS COMMUNITY & YOUTH CLUB – CRICKET ACTIVITY CONSENT FORM
	Agreement:

	I hereby apply for my child, ___________________________________, 
to be registered as a player of the Sylvania Heights Community & Youth Club Cricket Activity (“The Club”).        We (the child and parents/guardians) agree to abide by the rules, constitution, by-laws and policies of the Club and the Sutherland Shire Junior Cricket Association (“SSJCA”).


	Accident and Injury Disclaimer:

	I hereby agree that The Club, including any of its officers and/or members, shall not be held responsible for any accident, illness or injury sustained while playing, training or attending any function with The Club. I also give my permission to The Club to arrange medical attention that may be deemed necessary including ambulance transport and I agree to pay for all such costs incurred.

My child and I are aware that participating in cricket activities is potentially hazardous. I assume all risks associated with participation in this sport, including but not limited to falls, contact with other participants, the effects of the weather, traffic, and other reasonable – risk conditions associated with the sport. All such risks to my child are known and understood by me.



	Privacy:

	Unless otherwise notified, I agree to my child's name/photo being published in Club newsletters, Club website and local newspapers for the purposes of acknowledgement & commendation only. I understand that all information provided to the The Club by me can be used for purposes including but not limited to: registration, insurance, managing teams including Club and SSJCA communication associated with my child’s participation in the Cricket Activity.Information supplied to The Club will be used for The Club, SSJCA and Cricket NSW purposes only. The information will not be used for marketing purposes or passed to any third parties without your consent.



	Parent or Guardian Name __________________________________________


	Signature…………………………..……………………….……..(Must be signed by parent/guardian if under 18 years of age)

Date : ________________________



	The Club reserves the right to accept or decline any registration at any time during the 

	competition year. (Registration will not be accepted without payment of fees and is subject to team availability).

	


ENQUIRIES:       

Email: sylvaniacc@bigpond.com
Web:  www.sylvaniaheightsyouthclub.org.au
Phone:

Carl Pavia (Club Secretary) Ph: 0418 672 394

Kim Sharrock (Club Registrar) Ph: 0417 952 069


Murray Griffiths (Club Chairman)) Ph: 0419 746 672

