CRCA

We are delighted you have expressed an interest in a Chris Read Cricket Coaching experience. As the child/ren are under the age of 18 please can you as parents / carer or legal guardian sign the form before it is returned. We will also use this information to ensure that you are kept informed about events and information from the CRCA.
Section 1 – Personal Details (Child) 
	Name: 
	     

	Age and Date of birth:
	     

	Name of Club:
	     

	Workshop choice: 
	     

	Cricketing discipline e.g. right arm off spinner 
	     

	Representative cricket e.g. club district county
	     


Section 2 – Personal Details (Parent / Legal Guardian)

	Name: 
	     

	Address:
	     

	Postcode:
	     

	Home telephone number:
	     

	Work Telephone number:
	     

	Mobile:
	     

	Email:
	     


Section 3 – Disability

The Disability Discrimination Act 1995 defines a disabled person as anyone with ‘a physical or mental impairment, which has a substantial and long-term adverse effect on his or her ability to carry out normal day-to-day activities’.

	Do you consider yourself to have a disability? 
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	If yes, what is the nature of your disability?

	Visual impairment
	 FORMCHECKBOX 


	Hearing impairment

	 FORMCHECKBOX 


	Physical disability
	 FORMCHECKBOX 


	Learning disability
	 FORMCHECKBOX 


	Multiple disability
	 FORMCHECKBOX 


	Other (please specify):
	     


Section 4 – Medical Information

	Name of Doctor / Surgery:
	     

	Doctor / Surgery Telephone number:
	     

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

     



Medical consent:

· I give my consent that in an emergency situation, the CRCA may act 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 that all reasonable steps will be taken to contact me or the alternative adult which I have named in section 6 of this form.

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

Section 4 – Dietary requirements
	Allergy
	     

	Any medication or treatment
	     

	Any further information     



Section 5 – Photographs and recorded images
Permission for the use of photographs and recorded images

Please note that this part of the form needs to be signed by the Young Player (if aged between 12 and 18) as well as by the Parent or Legal Guardian of the Young Player.

The CRCA recognises the need to ensure the welfare and safety of all Young People in Cricket. As part of this commitment we will not permit photographs, video images or other images of Young People to be taken or used without the consent of the Parent/Guardian and the Young Player. The CRCA will follow the guidance issued by the England and Wales Cricket Board (ECB) on the use of images of Young People which is available on http://www.Play-Cricket.com and www.ecb.co.uk. The CRCA will take steps to ensure that these images are used solely for the purpose they are intended, which is the promotion and celebration of the CRCA’s cricketing activities. If you become aware that these images are being used inappropriately you should inform the CRCA immediately.

To be completed by the Parent.  Please strike out the words which you do not agree to.

I/We …………………………………………………………………….…………………………….. (names) consent I do not consent to CRCA photographing or videoing my/my child’s involvement in cricket under the above terms and conditions.

Young player signature………………………
Date……………………………

Parent signature………………………………
Date……………………………
Section 6 – Emergency Contact Details (alternative contact)
In the event of an incident or emergency situation, where a parent or legal guardian named above cannot be contacted, please provide details of an alternative adult who can be contacted by the Club.  Please make this person aware that his or her details have been provided as a contact for the Club:

	Name: 
	     

	Relations which this person is to the young person:
	E.g. Aunt, neighbour etc…

	Address:
	     

	Postcode:
	     

	Home telephone number:
	     

	Work Telephone number:
	     

	Mobile:
	     


	Signed:

(Parent / Legal Guardian)
	

	Print:

(Parent / Legal Guardian)
	

	Date:
	


Please send the completed form to: SIMPKINS BARN, HAWTHORN CLOSE, SHELFORD, NOTTINGHAM NG12 1EU.
Booking Form
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