
 

  
 

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

  

Please select course:  U9 – U11       9.00-11.30am         

            U12 – U14     12noon-2.30pm    

            U15 – adult    3.00-5.30pm         

 I enclose payment of  £20.00  payable to Cornwall Cricket Centre 
        

Students should attend in cricket clothing bringing full batting equipment and 
appropriate refreshments.  Non-marking shoes must be worn at the Cricket Centre.   
You will be reserved a place on the course, unless you are informed otherwise. 

  

For all those under 18 - 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            Tel: 07805 787858 (mobile), 01872 267138 (office) 

  

  

  

Cornwall Cricket Centre 
Batting Masterclass 

Tuesday 25 October 2011 


