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Enborne Street, Wash Common, Newbury RG14 6TW      Tel. 01635-47658    www.falklandcc.co.uk

JUNIOR REGISTRATION FORM

Name: …………………………………………………………    Date of Birth: …………………….. 

Address: ……………………………………………………………………………………………………

………………………………………………………   Post Code:   ………………………….…

Parent/Guardians Name:  …………………………………………………………………………………………….

Home Tel. No:  …………………………………………..   Mobile:  ……………….……..……………………….

Email address: ………………………………………………………….…   Age on 1st Sept 2007:  …………
(Contact regarding training and matches will be made by this method)

I would like my child named above to take part in Cricket Coaching Sessions and Cricket Matches, if selected,  run by Falkland Cricket 
Club and I enclose a cheque for the sum of £35.00 made payable to Falkland Cricket Club, this includes summer and winter coaching, 
match fees and junior membership for 2007/2008 at Falkland Cricket Club.
I understand that the above facts will only be used by the Club and will not be passed on to any other people or organisation outside the 
Club without your express permission.

Are there any medical conditions or allergies the manager/coach should be aware of, e.g. epilepsy, asthma, diabetes, haemophilia, food 
allergies, wearing glasses for sport, etc.

…………………………………………………………………………………………………………………..……… 

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 understand that any team or activity photographs taken will only be used for coaching purposes, or within the Club, its brochures, or its 
website; copies of such photographs will be available only to Club members to buy.
I understand that if my son/daughter is picked for a team I will be notified of the time and directions either at the coaching session or by 
email.  Falkland Cricket Club asks that your child wears clean cricket whites and behaves in a polite and sportsmanlike manner at all 
times, both on and off the field of play.

Adult Matches  (applies to all juniors between the ages of 13 and 17) 
I wish my son/daughter to be considered for the adult matches on Saturdays or Sundays.  Please note: A match fee of £6.00 is payable 
by junior players in adult matches.
         
       *Yes or No   /    *Saturday or Sunday            (*Please delete as applicable)  

In order for your son/daughter to be considered they need to be a junior member of Falkland Cricket Club and their name will 
then be passed to the senior team captains. 

PARENTAL CONSENT FORM FOR THE WEARING OF HELMETS

Unless we have your permission for your son or daughter to not wear a cricket helmet we will insist that they do.

I want him/her to wear a helmet with a faceguard when batting against a hard ball                   Yes No

I want him/her to wear a helmet with a faceguard if standing up to the stumps when keeping wicket    Yes No

Although Falkland C.C. can offer the loan of a cricket helmet it is advisable for your child to have their own.  It will be the 
responsibility of the parents to ensure that any helmet borrowed by their son/daughter is correctly fitted before batting or wicket 
keeping.

BERKSHIRE YOUTH CRICKET LEAGUE WILL DEDUCT POINTS IF ANY PLAYER BREACHES THE SAFETY GUIDELINES 
FOR HELMETS.

Signature of parent/guardian:   ………………………………..…………..  

Name of Parent/Guardian:  ………………………………………………   Date:  ……….…………………..         

Please return to:  Mrs. Jenny Piper, Acorn House, Mill Green Lane, Headley, Newbury, Berks. RG19 8AN with your cheque for £35.00 by 
31st March 2007.                Email:  jennypiper@hotmail.co.uk
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COACHING AND MATCH INFORMATION

Please arrive promptly at 6.30pm when a register will be taken at the beginning of each session by 
the Manager of each age group.  The sessions will finish at 8pm promptly.

We have entered teams into the Berkshire Youth Cricket League in each of the following age 
groups: 

U9 - covering U7’s, U8’s and U9’s
U11 - covering U10’s and U11’s
U13 - covering U12’s and U13’s
U15 - covering U15’s and U14’s
U17 - covering U16’s and U17’s

A fixture list will be distributed as soon as possible at the beginning of the season.

If your son/daughter has been picked for a team you will be notified either at the coaching session 
or by email with the timing and directions.  Falkland Cricket Club ask that your child should arrive 
at the venue with clean cricket whites and we expect each player to behave in a polite and 
sportsmanlike manner at all times, both on and off the field of play.

HELMETS MUST BE WORN WHEN BATTING OR STANDING UP TO THE STUMPS WHEN 
KEEPING WICKET Although Falkland C.C. can offer the loan of a cricket helmet it is advisable 
for your child to have their own.  It will be the responsibility of the individual junior parents to 
ensure a borrowed helmet is correctly fitted before batting or wicket keeping. 

THE PARENTAL CONSENT FORM AT THE BOTTOM OF THE REGISTRATION FORM 
MUST BE COMPLETED AND SIGNED BY THE CHILDS PARENT OR GUARDIAN AND 
RECEIVED BY THE CLUB.

If a coaching session is cancelled due to bad weather a notice will be placed on the gate at both 
Falkland pitches, sometimes the weather can keep us guessing right up to the last minute.  You can 
also telephone your Manager/Coach to check whether the session is on or not.

Age Group Manager Tel. No. Coach Tel. No.

U9 TBA TBA
U11 TBA              TBA

U13 TBA TBA

U15 TBA TBA

U17 TBA TBA
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PERMISSION SLIP FOR TRAVEL ARRANGMENTS 

ADULT AWAY MATCHES 

2007 SEASON

I hereby give permission for my son/daughter to be transported by a 
responsible driver to away fixtures when competing in one of the Adult 

Cricket Teams at Falkland Cricket Club.  Collection and drop off points will 
be agreed with Parent/Guardian on each occasion.

Junior Players Name:  …………………………………………………….

Signature of Parent/Guardian:  ………………………………………….

Name of Parent/Guardian: ……………………………………………….

Relationship to Junior Player: ……………………………………………

Date:  ……………………………………………………………………….
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