
Application Form 

CRICKET SKILLS 
AND FUN GAMES 

February 2011 

 
Name of child ……..…………………………..……………d.o.b. ……………..……. 
 
Address …………………………………………………………………………………. 
 
………………………………………………….…Postcode .………………...………. 
 
E-mail (receipt will be sent) ……………………………………………….………..... 
 

     Please select day(s), all 10am-3pm:  
 

     U8-U11             Monday 21                      Wednesday 23  
  
     U12-U14           Tuesday 22  Thursday 24  
 

I enclose payment of ….…. for …... day(s), payable to Cornwall Cricket Centre 
 

     1 day = £15     2 days = £25     (Siblings half price) 
 

All children should attend in sports clothing, with non-marking training shoes, and bring a packed 
lunch.  Cricket equipment can be brought, but it is not essential.  Your child will be reserved a 
place on the course, unless you are informed otherwise. 

 

Parents/carers: Please read carefully, and then sign the form. 

 

Medical information: Please detail below any important medical information of which our 
coaches should be aware  

                                                                                                          …………………………………………….…………………………………………………………………………………………………………………………………………………………... 

Emergency contacts: Please indicate the person(s) for contact in case of accident / injury:  

 
Contact Name ………………………………………..………Telephone…………………….…………. 
 

By signing this form, I agree to my child taking part in this course and I give permission for my 
child to be administered First Aid, including any emergency treatment: 

 

Signed (Parent / carer): ………………………………..…………….. Date: ………………………..... 
 

Send this completed form to:     Mark Mitchell,  Manager, Cornwall 
Cricket Centre, Gannel Building,  College Road,  Truro TR1 3XX 


