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NORWICH & COLTISHALL WANDERERS

CRICKET CLUB

BARTON TURF AND COLTISHALL, NORFOLK
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	Please reply to:
	Anne Wallace (Membership Secretary), 46 Blue Boar Lane, Sprowston, Norwich, NR7 8RS

	Telephone:
	01603 446188 

	Email:

	ncwcc-anne@hotmail.co.uk


Data protection.  The Club will use the information provided on this form (together with other information it obtains about the player) (together “Information”) to administer his/her cricketing activity at the Club and in any activities which he/she is involved.  In some cases this may require the Club to disclose the Information to County Boards, Leagues and to the England and Wales Cricket Board.  In the event of a medical issue or child protection issue arising, 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 legal and other advisers involved in an investigation.

As the person completing this form, you must ensure that each person whose information you include in this form knows what will happen to their information and how it may be disclosed.

Section 1 Personal Details

Name of Child:  .............................................................................................................................................…

Name of Parent/Legal Guardian …………………………………………...............................................…………

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

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

                ..................................................................................................Postcode:........................................

Home telephone number:  ...........................................................................................................................….. 

Work telephone number (for parent/guardian): ………………………………………........................……………

Mobile telephone number (for parent/guardian): ..................................................................................……….  

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

Child’s Date of birth: ....................................…….School Attended: .................................………………………

Section 2 Emergency contact details (To be completed by parent/guardian)
In the event of an incident or emergency situation, where a parent or legal guardian named above cannot be contacted, please provide details of an alternative adult who can be contacted by the Club. Please make this person aware that his or her details have been provided as a contact for the Club:

Name of an alternative adult who can be contacted in an emergency: …………………………………………..

Telephone number for alternative named adult: ……………………………………………………….……………

Relationship which this person has to the child 

(e.g. Aunt, neighbour, family friend etc.): ……………………………………………………………….…..………..

Section 3 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 this child to have a disability?       Yes     No 

If yes, what is the nature of their disability?

 Visual impairment
 Learning disability                     Other (please specify)

 Hearing impairment                Multiple disability


 Physical disability                                                                              ………………………..

Section 4 Medical Information 

Please detail below any important medical information that our coaches/junior co-ordinator should be aware of (e.g. epilepsy, asthma, diabetes, etc.)

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

…………………………………………………………………………………………………………………….
Name of doctor/surgery name: ………………………………………………………………………….…………….

Contact telephone number of doctor/surgery ………………………………………………………….…………….

Section 5 Consent Statement from Parent/Legal guardian

By returning this completed form, I agree to me son/daughter/child in my care taking part in the activities of the Club.

I understand that I will be kept informed of these activities – for example timing and transport details.

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

Are you happy for your son/daughter to leave a match or training session without an adult      Yes     No

A statement on the Club’s policies on health and safety and child welfare is displayed in the clubhouse at Barton Turf.  

I consent to the Club photographing or videoing my child’s involvement in cricket            Yes     No

Name of parent/guardian: …………………………………………………………………………………

Signature of parent/guardian: ……………………………………………………………………………..

Date …………………………………………………………………………………………………………...

Section 6 Membership Subscription and Fees

The annual subscription for a junior member is £10.  Coaching is £2 per session, payable on the day.

A single payment of £30 will cover the annual subscription and all weekly coaching sessions but not match fees.
Match fees are £2 per match payable on the day. These above amounts do not include the cost of pre-season nets and coaching camps.

I enclose cheque/cash for payment of my son/daughter’s subscription for …………………………..

(Cheques should be payable to Norwich & Coltishall Wanderers Youth Cricket Charitable Trust or N&CWYCCT)

We rely on support and we would very much welcome your help in areas such as match refreshments, taking the register, assisting at training, match scoring, first aid, other (please specify your thoughts)................................................................................................... please circle one or more of these options if you are able to help. We will be please to give information to anyone who is interested in becoming a coach.
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