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Please reply to: 
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Tel: 01273 505379 (07801 442293) 
 

 

We are pleased to welcome you to St James’s Montefiore Cricket Club. 

 

To ensure that we have the correct details for you please insert the information requested below, sign the 

form and return to a Club official. If you are Under 16 please ask your parents or guardian to sign the 

form before it is returned. 
 

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 in which he 

participates through the Club and to care for and supervise activities in 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 to 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. 

 

We will use this information to ensure you are kept informed about Club events. 

 

Membership Application: 

 

Player’s Surname………………….. First Name……………………………………. 

 

Date of Birth……………………….….. 

 

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

 

…………………………………………Post Code…………………………………… 

 

School Attended……………………………...……………………………………..………… 

 

Parent(s) or Guardian(s) Full Names…………………...…………………………… 

 

………………………………………………………………………………….………. 

 

Telephone Numbers: home…………...…………….mobile………………..……….. 

 

E-Mail address:…………………………………………………….…………………. 

 

Please detail any important medical information that our coaches need to know (e.g. allergies, 

medical conditions, medication, special dietary requirements, injuries)  

Please make sure that essential medication, such as asthma spray, is in the player’s possession 

when they attend training or matches  

 

…………..………………………………………………………………………. 

 

…………………………………………………………………………..………. 



 

St. James’s Montefiore C.C. 
Please reply to: 

58 Loder Road, Brighton, East Sussex, BN1 6PJ 

Tel: 01273 505379 (07801 442293) 
 

 

IMPORTANT NOTICE: 

 

St James’s Montefiore is a member of the E.C.B. and operates within their guidelines. ALL YOUNG 

PLAYERS are subject to these and the Rules of the club (copies are available on request). 

 

All parents and/or guardians are requested to ensure that the facilities and conditions under which 

activities are undertaken by the Young Cricketers section are to their satisfaction. 

 

We require that all young members report to their manager in charge on arrival and behave in a sensible 

and safe manner at all times. 

 

A responsible adult must be in attendance at all times during club activities for players in the U11 age 

group and below. Parents or guardians should ensure that older players can contact a responsible adult if 

the need arises. 

 

We do have cricket kit available for members use, free of charge, but ask the Adult responsible to ensure 

its suitability. 

ACCIDENTS MUST BE REPORTED IMMEDIATELY TO THE MANAGER IN CHARGE. 

 

Emergency contact details: 

 

To be completed by the parent/guardian. 

Please insert the information below to indicate the person(s) who should be contacted in case of 

incident/accident: 

 

Contact name……………………………………….……..…….…….……………. 

 

Contact Number………………………………………...………..…………………. 

 

By returning this form, I agree to my 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 e.g. timings and transport details. 

I understand that in the event of any injury or illness the club may act in loco parentis for the 

administration of first aid and other medical treatment and that all reasonable steps will be taken to 

contact me or another adult who I have nominated. 

 

Signature of player:……………….……….……...……Date:………….…..…… 

 

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

 

 

 

 

 


