LIMERICK CRICKET CLUB MEMBERSHIP FORM 2011:

(Please answer all questions)
Name(s):





 DOB: __________
Surname: 






(dd/mm/yyyy)

Postal Address: 


























Phone: ___________________


Mobile: ___________________ 
Email Address: ___________________ 

Next of Kin: _______________ 


Phone: ______________
Please advise us of any relevant medical conditions: ___________________________
_____________________________________________________________________
Type of Membership: (please tick)


□
Full Membership €100

□
Un-waged Membership/ Full Time Student €40

□ 
Junior (U16) €25
Method of Payment; (please tick)

□ 
Cash

□
Direct Debit 

□
Cheque (Payable to: Limerick Cricket Club)

As a member of a Limerick Cricket Club (LCC), in order to participate, I agree to abide by the policies and procedures set forth by LCC. I understand the right of LCC to revoke the opportunity to participate in any club sport if I violate any of the club policies or rules.
Signature:   ______________
(Of parent if under 18)

Date: __________________ 

For Office use only:

Paid
□




Signature: ______________________

Date: ______________________


   (Club Treasurer)
