
Ashford Cricket Club 
Ball Lane, Kennington, TN25 4EB 

Tel:  01233 611700 
 

 

Colts Registration Form – Season 2007 
 
 
Name:  …………………………………………………………………………… 
 
Address: ………………………………………………………………………….. 
  …………………………………………………………………………… 
  …………………………………………………………………………… 
Post code: …………………………………………………………………………… 
 
Tel no:  …………………………………………………………………………… 
 
Email address: …………………………………………………………………………..  
(Colts correspondence will be sent out via email – if you do not have an email address, please indicate so) 
 
Date of Birth: …………………………………………………. Age at 1st Sept 2006: ……………………………….. 
 
Emergency Contact Details (please indicate who should be contacted in the event of an 
incident/accident): 
 
Name:  ………………………………………………..  Relationship to Colt: …………………………………………. 
 
Home tel no. ………………………………………  Mobile no. …………………………………………………………..   

 
 
School Details 
 
Name of school:……………………………………………………………………..  School Year: …………………………………  
 
Name of PE Teacher:………………………………………………… 

 
Medical Information 
 
Please detail below any important medical information that our coaches/club need to be 
aware of (eg. Epilepsy, asthma, diabetes etc) 
 
 
 
 
 
 
 



 
Previous Cricket Played (please indicate where appropriate): 
 
Kwik Cricket  ………   U11  ………  U13  ……..   U16……  
 
Club……………………………..………   School………..…………………………..  County……………………………………. 
 
 
Protective Equipment 
 

• I would like my child to wear a helmet when batting against a hard ball Yes / No   
(please indicate as appropriate) 

• I would like my child to wear a helmet if standing up to the stumps to keep 
wicket  Yes / No        (please indicate as appropriate) 

• My child will be wearing his/her own helmet  Yes / No (please indicate as appropriate) 

 
Parental Consent Form – 2007 
 
I hereby give consent for my child, …………………………………………………………………. (please insert full 
name) to attend coaching sessions at Ashford Cricket Club.  I also give consent for my 
child to play in any matches, if selected. 
 
In the event of an emergency, I give my consent for urgent medical treatment to be 
administered to my child, from a competent authority. 
 
Signed:………………………………………………………………………. (Parent/Guardian) 
 
Name:………………………………………………………………………… 
 
Relationship to Colt:…………………………………………….. 
 
Date:……………………………………………………………………….  

 
All the above information, to be used by the club for the purpose of Colts 
administration, has been completed in full and is correct. 
 
Signed:……………………………………………………………………………….  Date:…………………………………… 
 
This information is solely for the purpose of Colts administration and will remain confidential. 

 

For Club use only: 
 
Amount paid:………………………………………………  Method of payment:………………………………………. 
 
Date:…………………………………………………………..   Sibling?………………………………………………………….. 
 
Registration number:…………………………………………  

 
 


