
SONNING & CHARVIL
JUNIOR CRICKET CLUB

SUMMER 2009
REGISTRATION FORM

          Please use one form per child

First name: Surname: Age: D.O.B.: M/F

School currently attending .........................................................................................................................

Name of Parent/Carer ................................................................................................................................

Address .....................................................................................................................................................

............................................. Post Code ....................................... Tel/Mobile No ..................................

E-mail address ……………………………………………

Name of person collecting child from activity (if different from above) .....................................................

Address .....................................................................................................................................................

............................................. Post Code ....................................... Tel/Mobile No ..................................
Please note your child will only be allowed to leave with the above named person.  Please inform the supervisor if this person is 
different.

Emergency Contacts
In case of emergencies we must have two contact names and addresses with telephone numbers.

Name .................................................................... Name ...................................................................

Address: ................................................................ Address: ...............................................................

.............................................................................. .............................................................................

Tel/Mobile No ...................................................... Tel/Mobile No .....................................................

I consent to the child in my care going home 
unaccompanied   Yes �  No �

Doctor’s Name ......................................................

Tel. No. .................................................................

National Ins/Medical No………………………….

I consent to any emergency medical treatment 
necessary during the running of the activity.  I 
authorise the staff to sign any written form of 
consent required by the hospital authorities if 
the delay in getting my signature is considered 
by the Doctor to endanger the participant’s 
health and safety.       Yes �   No �



I give consent for photographs of the participants to be used for publicity purposes for Charvil Junior 
Cricket Club. Yes  �  No  �

Does the participant have any known allergies or other medical problems? (e.g. Taking any medication?)

Does the participant have any special needs you would like us to be aware of? (If they do we may need to 
discuss this further with you).

Signature ....................................................................................... Participant/Parent/Carer

Date: ...........................................................

Please return this form to Nick Ray ( Event Co-ordinator ) asap at the address below:

Nick Ray, 19 Strathmore Drive, Charvil, Reading, RG10 9QT

Payment

U9’s and below (as of 1st September 2008)

Please make cheques payable to ‘Charvil Junior Cricket Club’.

Fees - £5.00 per week

Or

£35.00 for the entire Summer provided that payment is received in advance of 1st June 2009

Please send cheques payable to “Charvil Junior Cricket Club” to 19 Strathmore Drive, Charvil, Reading, 
RG10 9QT

U11’s and U13’s (as of 1st September 2008)

Contact Neil Methold on 07789488780 or nks@methold.wanadoo.co.uk


