
                                                                                                                                                                                                                                           
P    
         $40 Player / $70 Family Of 2 Or More    New Players Please Attach A Photocopy Of  Your Birth Certificate 

      Name of Player – Surname: ......................................................... First & Middle name(s)........................................................... 
Players Email: ............................................................................................ Date of Birth (dd/mm/yy):.......... /............/............. 
Address: ........................................................................................................................................................ Postcode: ...................... 
Current School: ..................................................................................................................................................................................... 
Parent/Legal Guardians name(s): .................................................................................................................................................... 
Parent/Legal Guardians Email: ......................................................................................................................................................... 
Telephone No. (home): ...............................................................................................Mobile: ......................................................... 
Contact person (only if different from above): ............................................................................................................................. 
Telephone No. (home): ................................................................................................Mobile: ........................................................ 
Are you playing cricket in 2009/10 summer?       Yes – Club: ..................... Association: ............................Grade: ............. 
                                                                                              No, but PLAYED BEFORE   –     Year: ............................Grade: ............. 
                         Never Played cricket before. 
Any Rep. Cricket experience?               No                  Yes, most recent (e.g. Foster Shield) Year: .................Grade: ............ 
Do you want to play with a particular player or team?      No        Yes, Player: ..............................Team: .............................
           MEDICAL HISTORY AND DISABILITIES 
Any disability, allergy or medical condition (e.g. asthma) which might affect playing or training, together with any medications likely to be required should be  
noted. (Medical details are for the purpose of making sure that appropriate action is taken, if required. They are not a requirement for registration.) 
FAMILY DOCTOR: ..............................................................................Doctor’s Telephone No: ..................................................... 
                                                         ACKNOWLEDGEMENT OF RULES AND REGULATIONS 
1. All persons (players, parents or guardians) listed on this form agree to be bound by the Rules / Code of Conduct of Sydney Junior Winter Cricket 
     Association Inc. and the MCC Spirit of Cricket at all times while attending matches controlled by the Sydney Junior Winter Cricket Association Inc. The full 
     Code of Conduct  is on the Association  website at www.sydneyjuniorwintercricket.org.au as well as in the players handbook. 
2. If medical attention is deemed necessary, I authorise Sydney Junior Winter Cricket Association Inc. To seek and obtain such attention, to administer first aid 
     and such Medications as deemed necessary by officials or responsible adults at matches. 
3. I acknowledge that although all care will be taken, the player listed on this form will be playing a game with some risk and I waive all claims for  
     compensation  against The Association committee, coaches, volunteers and officials for injuries and damages which may occur. The Sydney Junior Winter 
     Cricket Association Inc. requires  That every player wear their own correctly-fitting helmet with fitted faceguard whenever batting, or, whenever fielding in 
     what is considered a close position to the  batter. Close-in fielders are strongly recommended to also use other protective equipment such as a protector, 
     shin guards and chest  guard. As well, all ‘standard’ protective equipment must be worn when batting (in addition to a helmet): leg pads, protector, gloves 
     along with optional arm,  chest and hip guards and any other  protection, if required. 
4. I accept that some teams and/or players (including myself) may need to be re-graded or placed into another team to ensure that teams are as even as 
     possible  in I terms of ability and skill levels. This will only be done if deemed absolutely necessary by the Executive Committee of the Sydney Junior Winter  
     Cricket  Association Inc. and I will accept their re-grading/re-allocation if so done. 
5. The player listed above and his/her parents/guardians give unrestricted permission for images or photographs of the player listed above to be used by 
     Sydney Junior Winter Cricket Association Inc. solely for the promotion of this cricket association or for any other promotion of cricket, in all forms of media 
     such as,  but not limited to, electronic pdf files, web pages as well as printed newsletters and flyers and press releases. 
6. Every team must have an adult team manager to be considered for acceptance. 
7. The information included on this form, including cricketing experience and age are accurate and I am aware if proven otherwise I place my registration and 
     that of my team in jeopardy. 
8. In lodging my registration I am committed to the Winter Cricket Season as scheduled and advertised. 
                                                                                ACCEPTANCE OF RULES AND REGULATIONS 
Name of Player – please print your name: .............................................................................................Date: .............................. 
Signature of Player – I have read, understand and accept the above information: ............................................................... 
Name of Parent/Guardian – please print your name: ..........................................................................Date: .............................. 
Signature of Parent/Guardian – I have read, understand and accept the above information: ........................................... 
THIS FORM CAN BE MAILED WITH:  
1. Cheque/Money Order ( No Cash ) for $40/$70 Payable to Sydney Junior Winter Cricket Association Inc. 
2. Photocopy of Birth Certificate ( for Players who haven’t played Winter Cricket with Us before ) 
PLEASE SEND TO: The Registrar, Sydney Junior Winter Cricket Association Inc., PO Box 1085 Rockdale NSW 
2216 
 
OFFICE USE: 
1. Birth Certificate attached  YES / NO            2. Date fees paid.......................          3. Receipt No.  ............................... 
4. Amount $.....................    5. Cash / Cheque / Money Order / Online        6. Age Group U/.....................            7. Zone   ................ 
                                                          

                                                                
                                                                                                                      Proudly Sponsored by KFC and Kingsgrove Sports Centre  

KFC  Sydney Junior Winter Cricket Twenty20 Competition 

       
 

 
    

  
  

Early Bird Offer – Application For Registration – Winter 2011 
 

    

2011/2012

$50

$50/player

$90

Winter 2012


