
OLD OWENS CRICKET CLUB 
Club Membership Form (Junior & Senior) 
 

We are very pleased to welcome you to OLD OWENS CRICKET CLUB. 
To ensure that we have the correct contact details for you, please insert the information requested below and return this form to your 
team manager.  If you are under 16 please also ask your parents or guardian to sign this form before it is returned. 
 
We will also use this information to ensure that you are kept informed about club events. 
 

Personal Details 
 
Name: …………………………………………………………………………………………………………………………… 
Address: ………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………… 
Postcode: …………………………………. 
Home telephone number: ……………………………………………………………………………………………………… 
Mobile: ………………………………………………  email: …………………………………………………………………… 
Date of birth: ……………………………………….  Gender:  Male   Female ¨ 
 

In order to help the club monitor its membership can you please tick one of the following boxes to identify your ethnic group: 
White……………………………     Asian or Asian British……………………………  
Mixed……………………………    Black or Black British……………………………  
Chinese or other ethnic group..  
 

Do you consider yourself to have a disability?   Yes    No 
If yes, what is the nature of your disability? 
……………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………… 
 

Sporting Information 
 

Have you played Cricket before?  Yes     No 
If yes, where have you played the sport: (please indicate below) 

 Primary school   Secondary school    Local authority coaching session (s)      Club    County 
 Other (please specify):…………………………………………………………………………………………………………………………… 

 

Medical information 
 

Please detail below any important medical information or dietary requirements that our coaches/junior coordinator should be aware of 
(e.g. epilepsy, asthma, diabetes, allergies etc.)  
……………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………
……………………………………………………………… 
 

EMERGENCY CONTACT DETAILS – TO BE COMPLETED BY PARENT / GUARDIAN 
 

Please insert the information below to indicate the person(s) who should be contacted in case of an incident/accident: 
Contact name (e.g. parent/guardian): ………………………………………………………………………………………………………… 
Emergency contact number:……………………………………………………………………………………………………………………. 

 
U9 to U15s Only - Alternate Contact for Training Sessions (This Section Must Be Completed) 
 
Please insert the information below to indicate the person(s) who will be the contact for your child if you are not present at training: 
Contact Name: ……………………………………………………………………………………………………………………… 
Contact Number: ……………………………………………………………………………………………………………………. 
 



Photographic Consent 
 
Please be aware that official photographers may be in attendance during games / coaching sessions.  They will be easily identifiable.  If 
for any reason you to not wish you or your child / children to be photographed, please indicate this by ticking the box. 
I do not wish myself or my child / children to be photographed    
 
If you are happy for your child to be photographed, please tick the relevant box to give permission for use of photos –  
 
Press Releases  Official OOCC Publicity (eg Posters)   OOCC Official Website  
 

Transport 
 
Private cars are used to transport to away matches and rely on the support of parents & volunteers.  The club acknowledge they will be 
liable in the event of any accident if they have failed to take reasonable steps in their duty of care for your child during transportation to 
an away fixture. 
 

Changing Facilities 
 

If my child plays adult cricket (for the senior teams at the club) and needs to share same sex changing facilities, I give my permission 
for him / her to do so.  Alternatively, if the young person is uncomfortable with this situation, then they can attend matches already 
changed and ready to play. 
 

Welfare 
 
The clubs Welfare of young people in Cricket ensures we provide a safe, friendly and enjoyable experience for the children taking part.  
If you have any concerns of any nature, please contact directly the Club’s Child Welfare Officer – SHARON MARTIN 07952986204 
 
By returning this completed form -  
 
I agree to myself / my son / daughter / child in my care taking part in the activities of the club. 
 
I understand that I will be kept informed of these activities – for example timing and transport details. 
 

I understand that in the event of any injury or illness all reasonable steps will be taken to contact me, and to deal with that injury/illness 
appropriately. 

 I confirm that to the best of my knowledge all information provided in this form is accurate and I will inform the club of any changes to 
this information in a timely manner. 

I confirm that I have received a copy of the club’s Code of Conduct for Members and Guests and agree to abide by it. 

For players under 16 years of age 
 
Name of Parent/Guardian: ……………………………………………………………………………………………………………………… 
 
Signature of Parent/Guardian: ………………………………………………………………………………………………………………… 
 
Date: ……………………………………….  
 
For players over 16 years of age (17+) 
 
Name of Player: ……………………………………………………………………………………………………………………… 
 
Signature of Player: ………………………………………………………………………………………………………………… 
 
Date: ………………………………………. 
 
Please return this form and payment for annual club subscription to: -  
 

Shaun Flook, Membership Secretary, Old Owens Cricket Club, Coopres Lane, Potters Bar. Herts. EN6 4NF 


