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Kevin Duers Cricket Coaching
OFFLINE REGISTRATION FORM
	Childs Name
	
	DOB
	
	School year
	

	Medical Conditions
	
	Dates attending
	

	

	Childs Name
	
	DOB
	
	School year
	

	Medical Conditions
	
	Dates attending
	

	Parent/Guardians name
	

	Contact Number
	

	Email
	

	Address
	
	Postcode
	

	Doctors details
	


Whilst every effort will be made to avoid accident/injury, my child and I are aware of the potential hazards of cricket.  I understand all risks in participating in this sport, and hereby remove any liability from KEVIN DUERS, and any other coaches should an accident occur.

I will ensure that my child is dropped off before 09.30 a.m. and collected promptly from the cricket area after each coaching session, 3.30 p.m.
I enclose a cheque payable to K. Duers or cash for the sum of £……………

(Please post to 10 John Tibauld court, Steeple Bumpstead, CB9 7ET)

Parent / Guardian Name: ………………………………. Signature: ……………………………  Date: ……………

A full list of T’s&C’s and privacy policy are available at http://www.kevinduers.co.uk/terms-and-conditions

