
TANUNDA CRICKET CLUB INC.

Junior Registration Form

Players Name…………………………………………………….……………..

Parent’s/Guardian’s Name(s)………………………………………………………

Address…………………………………………………………………………

Phone…………………………. (Home)……………………………. (Mobile)

Email Address……….…………………………………………………………

Date of Birth……………(circle) U12….U14.…U16.…   Shirt size………….

Do you have any illnesses or allergies? Please detail: …………………………
………………………………………………………………………………….
………………………………………………………………………………….

Parental Assistance

To help make junior cricket at Tanunda a positive and enjoyable experience for 
everyone, we will be asking for your assistance in a number of small ways during the 
season. Please give some consideration to helping us in the following areas:

Help at Training……………Yes/No

Driving to Matches……….. (4 drivers will be rostered for each match).

Scorers……………………..Yes/No (training will be provided)

Team Manager……………..U12………U14………U16

Join Junior Committee……..Yes/No

PARENT/GUARDIAN CONSENT AGREEMENT

I (print name)………………………………………agree to the above Player being 
involved in playing cricket with the Tanunda Cricket Club Inc.
I note that the Club will undertake to exercise all reasonable care in the conduct of its 
activities, but the Club will not accept responsibility for accidents occurring as a 
consequence of the player’s participation in such activities.
All registration fees need to be paid on registration day prior to season 
commencement. 

Signed…………………………………………Date……………………..
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