% TUGGERANONG VALLEY
_._, CRICKET CLUB — JUNIORS
Incorporated ABN 87 821 327 547

Tuggeranong Valley ,/L

S Cricket Club i =
ey

PO Box 376, Erindale Centre ACT 2903

SPECIAL REQUEST — also note here if Friday night is preferred for U9, U10 or U11:

JUNIOR -rLaver rEGISTRATION Clﬁlé%ggg ﬁgI:‘Y

PERSONAL DETAILS

SURNAME (Please insert one letter in each block)
| | | | | | | | | | | | | | | | | | | | |

FIRST GIVEN NAME OR PREFERRED NAME (Please insert one letter in each block) OTHER INITIALS
| | | | | | | | | | | | | | | | | | | |

ADDRESS — Street Number and Name (Please insert one letter in each block)
| | | | | | | | | | | | | | | | | | | | |

SUBURB (Please insert one letter in each block) POSTCODE
I I I I I I I I I I I I | I I | | | | | |
TELEPHONE NUMBER DATE OF BIRTH (DAY/MONTH/YEAR)
ey N T I I N O IO B I R T T R R
SCHOOL ATTENDED (please ¢)
MALE I:l FEMALE I:l
PARENT/GUARDIAN NAME: (PLEASE PRINT) MOBILE PHONE NUMBER:
EMAIL ADDRESS:
PARENT SUPPORT (please V) PLAYER HISTORY
coAacH[_| TEAM MANAGER || (please V) Team Last
Played Cricket Have- Played with
ScoRERL_ assisT || Before? A-Go TVCC? Season
COMMITTEE I:' SPONSOR I:' YESD YESD YES
May require completion of Member Protection Declaration form | No |:| NO |:| NO |:| U

SPONSORSHIP: TVCC benefits from local business sponsorship which may involve direct mail. Parents of Junior players are
encouraged to support these sponsorships by providing preferred family mailing name. Phone numbers will be not be forwarded.

Cross Box if you do not want direct mail I:l

BATTING HELMETS
The wearing of a batting helmet at all matches, training sessions and gradings is compulsory in ACT Junior Cricket. A limited
number of helmets are provided in U9 and U10 team Kkits.

CODES OF BEHAVIOUR
| acknowledge that all family members involved in Tuggeranong Valley Cricket Club — Juniors will adhere to the Cricket Australia
Junior Cricket Policy Codes of Behaviour.

[ ]

(Date) (Signature) Parent / Guardian

CREDIT/DEBIT CARD PAYMENT (Statement will show 'Cricket ACT') M'CARD & VISA only

CARD No.l | | | | [ IMastercard [ Visa

NAME ON CARD (print clearly in Upper Case) Expiry Date [Amount

$

FEES RECORD — to be completed by Club Official DCash |:| Cheque |:| Card

. Received by:
Receipt Single Y '
No. $ Family| Date  / / Signature
Date of Birth Verified (Y/N) Please make cheques payable to: TVCC — Juniors

DAV NS IR @ Where did you hear about Junior Cricket?




