STEYNING CRICKET CLUB - COLTS PLAYER PROFILE FORM

Child's Name: Address:
Date of Birth:
Gender:
School Year:
Post Code:
School/College:
Parent/Guardian Contact Details: Second Emergency Contact Details:
Home Tel No: Home Tel No:
Mobile Tel No: Mobile Tel No:
Email Address: Email Address:
Parent's/Guardian's Name: Name of Second Contact:
Relationship Details: Relationship Details:
Family Doctor: Details of any medical condition / allergies /
medication the Club should be aware of:
Address:
Date of Last Tetanus:
Contact Number:

I give my consent that in an emergency situation the Club may act in my place, (in loco parentis), if the
need arises for the administration of emergency first aid and / or other medical treatment which in the
opinion of a qualified medical practitioner may be necessary. I also understand that in such an occurrence
all reasonable steps will be taken to contact me as the relevant parent / legal guardian, or alternative adult I
have named above on this form.

I confirm that to the best of my knowledge, my child / the child in my care does not suffer from any
medical condition other than those detailed above.

Signed Parent / Legal Guardian: ...........coeevveecsnccsnecnnsnnes Print Name:

Drop Off and Pick Up from Fixtures and Training Sessions

Children Under 9's and below MUST BE COLLECTED PROMPTLY from the coaches / team
managers / Register Collection Points at the end of each training session or match.

Children Under 10's and above are the responsibility of their Parents/Guardians once the session / match
has ended and the child has signed out from the register. If your child is allowed to leave the activity
without adult supervision please ensure the Coach / Team Manager is aware of this.

If you are unable to collect your child please ensure you make alternative arrangements and inform the
Coach / Team Manager / Registration Collection Point of the arrangements prior to the collection time.

Persistent late collection of children will not be tolerated. The Club operates a one strike policy and if this
occurs again the child will no longer be allowed to attend fixtures or training sessions. No refund will be
given under these circumstances. Please contact the Coach / Team Manager / Registration Collection Point
as soon as possible if no one else is able to collect your child. Please remember the Club's Coaches / Team
Managers and Registration Collection Point persons are ALL VOLUNTEERS and are not always able to
stay on waiting for children to be collected.




STEYNING CRICKET CLUB - COLTS PLAYER PROFILE FORM

Data Protection:

The Club will use the information provided on this Membership Form (together with other information it
obtains about the player) to administer his/her cricketing activity at the Club and in any activities in which
he/she participates through the Club and to care for and supervise activities in which he/she is involved. In
some cases this may require the Club to disclose the information to County Boards, Leagues and to the
England and Wales Cricket Board. In the event of a medical issue or child protection issue arising, the Club
may disclose certain information to doctors or other medical specialists and/or to police, children’s social
care, the Courts and/or probation officers and, potentially to legal and other advisers involved in an
investigation.

If this child has an impairment what is the nature of their disability:

Visual impairment: Y/N Physical disability: Y/N
Hearing impairment: Y/N Learning disability: Y/N
Multiple disability (please specify): Other (please specify):

I confirm that I have legal responsibility for the child named at the top of this form and I am entitled to give
this consent. I confirm that to the best of my knowledge all the information provided on this form is
accurate and I will undertake to advise the Club of any changes to this information: Y/N

I agree to the child name above taking part in the activities of the Club. The consent ONLY relates to
JUNIOR cricket. Please see the Open Age Cricket Policy for more information on juniors playing in open

age group cricket): Y/N

I confirm that I have read, or been made aware of the Club's policies concerning:

Changing / Showering: Y/N Missing Children: Y/N

Transport Children: Y/N Playing in Adult Matches: Y/N

Photography / Video: Y/N Anti-bullying and the Code of Conduct: Y/N
Managing Children away from the Club: Y/N Social Media, Text and Email: Y/N

I understand and agree to the responsibilities which I and my child have in connection with these policies:
Y/N

I consent to the Club photographing or videoing my child's involvement in cricket under the terms and
conditions in the Club photography / video policy: Y/N

I also confirm that comprehensive information on home and away fixtures my child may participate in are
provided on Play-Cricket: Y/N

Signed Parent / Legal Guardian: Date Signed:

Print name of Parent / Legal Guardian who has completed this form:

Consent from child in connection with Club photography / video policy (For players 12 — 18):

I consent to the Club's photographing or videoing my involvement in cricket under the terms and conditions
in the Club photography/video policy: Y/N

Signed (child if 12 years or older) ..... Date of signing ..................




