ITCC - JUNIOR PLAYER REGISTRATION FORM. 
Name:   ……………………………………………… Date of Birth …….…

Address:………………………………………………………...

…………………………………………………………………..

…………………………………………………………………..

Telephone number:……………………………………………

Player’s mobile number:……………………………………….

E-mail:…………………………………………………………..

Next Of Kin 

Name……………………………………………………………..

Contact number:…………………………… Relationship:……………………

Emergency contact:

Name……………………………………………………………..

Contact number:………………………… …Relationship:………………………

MEDICAL DISCLOSURE:
You are not required to disclose any health problems your child may have. However it is strongly encouraged that you do so in case of medical emergency.

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………

DECLARATION of Consent
You are not required to fill in this declaration; however it may delay necessary medical attention to your child.

I hereby give permission for an appropriate person from Irthlingborough Town Cricket Club to summon any medical assistance deemed necessary for the treatment of ……………………..without unnecessary delay.

Parent/guardian of…………………………………… 
Signed…………………………           Date……………….. 

