
 

 

JOLLY’S DRINKS  CORNWALL CRICKET LEAGUE – PLAYERS REGISTRATION FORM 
To be completed in DUPLICATE and forwarded with SAE to the Registration Secretary  Michael Evans 50 Edward Street, Tuckingmill, Camborne TR14 8PA or email: mevans.ccl@btinternet.com 

 

Name of Club:  …………......................................................................…………………………   Season:       2008                               

 

 

                                                                                                                 Only Add New Players or Delete Previously Registered Players          Mark ‘A’ or ‘D’    
                                                            
                                                                  For Transferred players the ‘All Year Transfer Form’ also needs to be completed 

 

Mark ‘X’ as 
necessary 

 

AGE GROUP 

  

     Complete if applicable 

 

         ADDITIONAL INFORMATION 

 
 

MUST BE COMPLETED 
if applicable 

 

FULL NAME       including forename 

 
(For Full-time Student returning to Cornwall    

 place * immediately after Name) 

 

                 FULL ADDRESS (no c/o addresses) 
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 If Under 18 -   

 

 SCHOOL  ATTENDING 
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CLUB SECRETARY:  …………………………………………….   Date:  …………………………  REGISTRATION SECRETARY:  ……………………………………….  Date Registered:  …………………….. 


