
        
 

WATFORD TOWN CRICKET CLUB  

Junior Winter Nets 
 

Surname                       ……………………………….............................................. 

 

First Name                   .………………………………............................................ 

 

Date of Birth               ………………………………............................................ 

 

Address   ………………………………................................................................... 

 

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

 

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

 

Post code                               . ……………………………….......................................... 

 

Home Tel. Number               ………………………………............................................ 

 

Mobile Tel. Number               ………………………………............................................ 

 

(Parent/Guardian Name &) 

Emergency Contact Number       ………………………………................................ 

 

E-mail Addresses                 

(Parent//Guardian ) 

 

 

School Attended             ……………………………….................    School Year   ……………………………      

 
                                        

Junior Winter Net Fees 2012 (Please circle correct payment category) 

 

(1) Age 6 to 8, U9, U10 and Girls £35 

(2) U11, U12, U13, U14 & U15     £50  

          

(3) Two children in Group (1) above    £50   

 

(4) Two children in Group (2) above    £80  

 

(5) One child in Group (1) and one in Group (2)   £65  

 

Please make cheques payable to; Watford Town Cricket Club 

Please bring completed forms with cheque or cash to the first training session on the 21
st
 of 

January OR you can post the forms with payment by cheque ONLY to:  

Jemma Conroy C/o WTCC, 34 Lemonfield Drive, Garston, Watford, Herts, WD25 9TR 

 



        
 

WATFORD TOWN CRICKET CLUB  

Junior Winter Nets 

 
 

 

 I consent to basic first aid being given to my son/daughter should he/she 

sustains an injury whilst under the supervision of the Club. I understand that, 

should this occur, the club will endeavor to contact a parent/guardian and 

also arrange further medical assistance if deemed necessary. YES     NO    

 

 I consent to my child receiving medical treatment that, in the opinion of a 

qualified medical practitioner, may be necessary.   YES     NO  
 

        Does your child have any health problems, allergies or injuries.   

YES     NO   

 If yes please give details 

 

 

 

 

 

 

Photography and/or Video Recording 

 I consent to video footage being taken in the interests of technical analysis to 

aid the coaching.  YES     NO    

 I consent to the taking of photographs which may be used in Club 

promotional literature or for Press reports.  YES     NO    

 

Name Of Child : Surname  

 

 

Name of Child : First Name  

 

 

Name Of Parent / Guardian  

 

 

Signature Of Parent / 

Guardian 

 

 

 

 
  

 

 

 

 


