ENGLAND AND WALES CRICKET BOARD
PLAYER REGISTRATION FORM

THE BOUNDARY SPORTS WARWICKSHIRE CRICKET LEAGUE OFFICIAL USE ONLY
(PLEASE COMPLETE IN BLOCK CAPITALS) Date Received

CLUB NAME CC League ID |:| |:| |:|

PLAYER’S DETAILS Player Number

SURNAME

FIRST NAME

ADDRESS

POST CODE

TELEPHONE

DATE OF BIRTH

TOWN/CITY OF BIRTH

COUNTRY OF BIRTH
IF NOT BORN WITHIN THE EUROPEAN UNION PLEASE STATE

PASSPORT NUMBER

ISSUING GOVERNMENT

DATE LAST ENTERED UK

PLAYERS BORN OUTSIDE OF THE EU ARE ASKED TO PROVIDE DETAILS OF THE BASIS ON WHICH THEY ARE CLAIMING TO BE
QUALIFIED FOR REGISTRATION. THE POSSESION OF A VALID PASSPORT DOES NOTAUTOMATICALLY CONFER CITIZEBSHIP ON AN
INDIVIDUAL

PREVIOUS CLUBS:

CC SEASONS

CC SEASONS

DECLARATION:

I CONFIRM THAT I AGREE TO ABIDE BY THE REGULATIONS AND THE DISCIPLINARY CODE OF CONDUCT OF THE WARWICKSHIRE
CRICKET LEAGUE. I CONFIRM THAT I AM ELIGIBLE TO PLAY COMPETITIVE COUNTY CRCIKET UNDER THESE REGULATIONS. I
UNDERSTAND THAT THE INFORMATION SUPPLIED BY ME MAY BE HELD ELECTRONICALLY FOR REGISTRATION PURPOSES AND MAY
BE MADE AVAILABLE TO OTHER CRICKETING BODIES.

PLAYERS SIGNATURE

DATE

CLUB SECRETARY’S
SIGNATURE

DATE

COUNTY AFFILIATION

UNLESS OTHERWISE STATED BELOW, IT WILL BE
ASSUMED THAT THE PLAYER WISHES TO
AFFILIATE TO THE COUNTY BOARD TO WHICH
THE CLUB IS AFFLIATED.




