
 

 
2011 APPLICATION FORM FOR SENIOR PLAYERS 
 
 

I wish to apply for membership of Hertingfordbury Cricket Club. 
 
The following rates of subscription apply for the 2011 season: 
 
Senior: £95 
Student: (aged 16-18 or in Full Time Education or Unwaged) £40  
 
Payment: Cheques should be made payable to ‘Hertingfordbury Cricket Club’.  
 
Your details: 
 
Type of Membership: 

Surname:  

Forenames:  

Address:  

 

Post Code: 

 

Email :  

 

Tel:                                             Mobile: 

 
Declarations 
As a member, I undertake to abide at all times by the rules of the Club and its stated 
policies and procedures.  
I will update my availability on the club website. 
I have completed the Self-Declaration Form (overleaf) 
 
 
Signature:                                                                 Date:  

 
This form must accompany payment   in cash or cheque  to validate membership. Payments will not 
be accepted without membership forms and vice versa. 
 
Please return this form along with your payment to your captain, the treasurer or club president. 



 

Hertingfordbury Cricket Club Self Disclosure Form 
 

All individuals playing cricket alongside and/or volunteering with young people and 
children at Hertingfordbury Cricket Club are required,as a minimum, to complete a 
Personal Self Disclosure Form. 
 
Declaration of an offence does not implicitly exclude a Member from playing. It should 
also be noted that not all criminal offences render a person unsuitable for working with 
children. 
 
Convictions that are relevant include those for sexual, violent or drugs related offences. 
 
If you have any queries about completing this form, please consult the Club Welfare 
Officer (Dominic Spong). 
 
In addition, those assisting with our junior development programme, will be requested 
to complete a CRB check with the ECB.  
 
The information you provide will be held by the Cricket Club in accordance with the 
Data Protection Act in a safe manner and with due regard for confidentiality. 

 



 

CONFIDENTIAL 
1. Have you ever been convicted of a criminal offence or been the subject of a Caution 
or Bound Over Order that might influence your suitability to be working with children? 
 

YES �NO� 
 

If ‘YES’, please state the nature and date(s) of the offence(s): 
 
 
 
 

2. Have you ever been subject to any disciplinary action or sanctions relating to child 
abuse? 

YES � NO� 
 

If ‘YES’, please give details: 
 
 

 
 
You are required to self-certify that you are not known to ANY social services department as being an 
actual or potential risk to children; have not been disqualified or prohibited from fostering children or had 
any rights or powers in respect of any child vested in you assumed by a local authority; or have not had a 
child ordered to be removed from your care. 
 

You are advised that under the provisions of the Rehabilitation of Offenders Act 1974 (Exceptions) Order 
1975 as amended by the Rehabilitation of Offenders Act 1974 (Amendment) 1986, you should declare all 
convictions (including spent convictions). 
 

 

Signed:                                                                           Dated: 
 

Print Name:  
 

Any surnames previously known by:  
 

Date of birth:                                                                                    
 

Place of birth:  
 
Whilst it is not compulsory that the following section is completed, the footnote at the end of this 
Membership Form explains why this section is important. 
 

 
 



 

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  No  

If yes, what is the nature of your disability? 

Visual impairment      Learning disability         

Hearing impairment       Multiple disability           

Physical disability  

Other (please specify):  

 
 
 
Section 4 – Medical Information 
 
Please detail below any important medical information that our captains should be 
aware of (e.g. epilepsy, asthma, diabetes etc) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 



 

Section 5 – Emergency Contact Details 
 
This section is to be completed for emergency purposes 
 
Please insert the information below to indicate the persons who should contacted in the 
event of an incident / accident: 
 
Emergency Contact Person 1:    Emergency Contact Person 2: 

Name:       Name: 

Relationship to individual:    Relationship to Individual: 

Home Tel:      Home Tel: 

Work Tel:      Work Tel: 

Mobile Tel:      Mobile Tel: 

 
In reference to Section 3 on this Membership Form: 
Sport can and does play a major role in promoting inclusion of all groups in society. However, inequalities have traditionally existed 
within sport, particularly in relation to gender, race and disability. The England and Wales Cricket Board and Sport’s Council of 
Wales are committed to promoting and developing sports equity, which is about fairness in sport, equality of access, recognising 
inequalities and taking steps to address them. By monitoring the profile of young people in sports clubs, national governing bodies 
of sport and Cricket Board of Wales can identify any issues relating to under-representation of different groups and can together 
develop strategies to ensure all young people have an opportunity in the future development and progress in sport. 

 
 
 


