REGISTRATION FORM

PLEASE PRINT CLEARLY

JUNIOR CRICKET

GCALGARYT

(
PARTICIPANT INFORMATION

Participant’s Full Name:

Address:

Town/City:

Province:

Postal Code:

Home Phone Number:

EMail Address:

DATE OF BIRTH (MM /DD / YEAR):

What school is your son/daughter enrolled in?

Which program would
you like to enroll your
son/daughter in?

O CUBS CRICKET (Under 15) FEE: $25.00

PEE WEE CRICKET (Under 11) FEE: $25.00 O COLTS REDS (DIV 2) FEE: $50.00

O COLTS BLUES (PREMIER) FEE: $50.00

To be filled out by parent of legal guardian if parciipant is under 18 years of age.
Please use one form for each registrant. Please make additional copies if needed.

4 N\ [
IN CASE OF EMERGENCY PARENT VOLUNTEERS
Father's Name / Contact Phone Number: . . . .
If you are able to assist with various coaching or
organizational duties, please indicate below:
Mother's Name / Contact Phone Number: (PLEASE CHECK ALL THAT APPLY )
O Refreshments / Lunches
Alternate Contact Name / Phone Number: O Coaching
O Carpool / Transportation
Doctor’'s Name / Contact Phone Number:
O Fundraising
Participants Alberta Health Care #: O Administration
OTHER VOLUNTEER POSITION:
Medical allergies, illness’ or other medical conditions:
\_
\_ ) FOR MORE INFORMATION PLEASE CONTACT
MUKUL AHUJA

(403) 616 9139 mahuja@cricket.ab.ca

www.calgaryjuniorcricket.com



