Guildford Cricket Club
The Sports Ground, Woodbridge Road, Guildford, Surrey GUT 4RP www.guildfordcc.com

Junior Section Membership Renewal/Application for 2010 Season

First Name/s: Surname:
Address:

Post Code:
Home telephone: Mobile:

Parents’ E-mail:
Most Club communications are sent by e-mail so it is important that you provide an address.

Date of Birth: Age as at 01/09/09:

TO BE COMPLETED BY PARENT/GUARDIAN

Parents’/Guardian’s Names (main contact):

I would like the following medical details or other special information to be made known to the
coaching team:

| am willing to join a rota to provide refreshments during the season including Sunday mornings.

Yes/No
| may be willing to help with catering, etc at the Guildford Cricket Festival in August 2010. Please
contact me in due course.

Yes/No

IMPORTANT INFORMATION — PARENTAL CONSENT

Parents of Junior members at Guildford Cricket Club are deemed to have consented to: (i) contact details for parent and
child being included on the Club membership database, which is made available to coaches and team officials; (ii) the child
may occasionally be videoed or photographed by ECB qualified coaches for cricket coaching purposes only; and the child
may be selected for team matches. Note that a junior (but not younger than age 14) may be selected to play for one of the
Club’s adult teams. In those circumstances, the junior may use the same changing/shower facilities as adult players.
Parents are responsible for transporting their child to the Club and to away matches and, if they allow their child to be
transported by others, it is the parents who retain responsibility to satisfy themselves as to safety. Finally, note that the
ECB Fast Bowling Directive (injury prevention) and Helmet Regulations are strictly applied by the Club. Juniors must wear
a helmet when batting and when standing up to the stumps when wicketkeeping, unless written parental dispensation has
been received by the Head of Junior Cricket or Club Chairman.

SUBSCRIPTIONS

| enclose membership fee/fees of: Junior Membership: £
= £90.00 for the first child and £70.00 for
each brother or sister, or £70.00 Family Membership : £
boarding school rate
PLUS (OPTIONAL)
= Additional family membership of Total : £

£12.00 (both parents). Please print
parent(s) names opposite if you wish
to take up this offer.

Signature of Parent/Guardian:

Please complete this form by 31% January 2010 and return it EITHER with your cheque in favour of
Guildford CC OR the completed Standing Order Form overleaf. Send these items to:

| Age Group Under 11 and below Boys Under 12 and above Boys and all Girls
Administrator | Anne Tilley Kathryn Sweet
Address 9 Oak Tree Close, Jacobs Well, 7 Berkeley Court, London Road, Guildford, Surrey
Guildford, Surrey GU4 7PU GU1 1SN
Telephone 07999 595858 01483 572451
Email ntatle@sky.com kathryn@sweetclan.com




STANDING ORDER INSTRUCTION

Please complete in BLock cAPITALS

To Bank Sort Code
Branch
(Bank Full Address)
Customer Details
Account name Account No.

Tel No. (Work)

Tel No. (Home)

Please set up the following Standing Order and debit my/our account accordingly

Organisation you wish to pay

Name of Organisation

Bank and Branch Name

Account Number 0/2|0|7]|5]9

Guildford Cricket Club

Lloyds TSB, 147 High Street, Guildford GU1 3AG

3

1

Sort Code 3109 (3|7 |4

Reference:- Please
enter your name in
CAPITALS

About the Payment

Amount Details

Amount of initial payment £

Amount of initial payment in words

(Please note: Payment to an account held at Lloyds TSB will normally be received by the
When Paid beneficiary on the nominated payment date. Payment to an account held at a different bank
will be received by the beneficiary 3 working days after your nominated payment date).

Day or date of 4T working day of Each Year/Three Monthly after 1 payment
payments (Delete as applicable)
Commencing / / Until further notice

Confirmation

I/We acknowledge the bank will not undertake to:

1.
II.
1.
\"A

make any reference to Value added tax, or other indeterminate element
advise payer’'s address to beneficiary

advise beneficiary of inability to pay

request beneficiary’s banker to advise beneficiary of receipt

Bank Use Only

Keyedby [ ] (initials)

Date

Customer(s) Signature(s)

Date




