
ARMIDALE DISTRICT CRICKET ASSOCIATION INC. 

JUNIOR PLAYER REGISTRATION FORM 2011/12        

CLUB ________________________ 
 

Player’s Surname: _______________________ First name:  _________________________ 

Home Phone: ___________________________   Emergency/Mobile:  __________________ 

e-mail Address:      __________________________________________________________ 
Address: _______________________________  

 _______________________________  Date of Birth: _______________________   

School:  ________________________________ Class: _______________         Male/Female 

Any illness/allergy/disability? ___________________________________________________ 

Did you play cricket last season?        YES       NO 

If YES Which Club did you play for?  ________________________________________ 

 What age group did you play last season?  ______________________________ 

If NO  How did you find out about this Club? Tick as many as apply: 

    newspaper ad         friend/parent        internet      other 
    poster/flyer            a development officer visited my school 
 
PLEASE READ CAREFULLY. 
I hereby apply for membership of the above Club and give consent to my son/daughter playing cricket for that Club, within the rules of the ADCA 
Incorporated. In doing so, my son/daughter and I agree to be bound by the Association rules. 

I understand that players are expected to regularly attend practice and matches and that I will be asked by the coach to assist with my 
child’s team from time to time by scoring and general assistance. 

I understand that the ADCA Inc. participates in the NSW Government Sporting Injuries Insurance Scheme. The scheme awards lump sum benefits for major 
injuries (eg permanent loss of sight, loss of arm or leg). The NSW Government Scheme does not cover dental or medical expenses for minor injuries such as 
broken teeth or bones and is not a substitute for self insurance against such injuries.  I understand that self insurance remains the responsibility of the 
individual family. 
 

PARENT/GUARDIAN 

Surname:  ______________________  First:  ________________ Phone:  ________________ 

Surname:  ______________________  First:  ________________ Phone:  ________________ 

Signed:    _________________________________               Date:  _________________________ 
PLEASE TICK A BOX                                                           2011/12 fee per player  

     In2Cricket and Kanga    U9 (7 & 8)      = $60.00 

  U10   U11   U12     U13  =  $70.00 

  U14  U16   =     $75.00 
eg A 10 year old player will play in the Under 11 competition. The child must be 10 or younger as at the 1st Sept. 
If the player turns 11 before the 1st Sept they will play in the Under 12 competition. 
 
PLEASE RETURN REGISTRATION FORMS AND PAYMENTS TO: 
  
 
 
CHEQUES SHOULD BE MADE PAYABLE TO:            
 
Club Use Only:  Date Fee Paid:       /      /           Cash /Cheque $          Receipt No:                
__________________________________________________________________________________________________________ 

Sponsored by: Sportspower, Armidale City Bowling Club 
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