- MILO - :
2011/12 Registration Form Crtolet Clwb

Helensvale Cricket Club Inc
59 Parkes Drive, Helensvale, QId, 4212

FNT PO Box 23, Helensvale, Qld, 4212
Please provide us with your details (the player) Ph. 07 5573 3313 Fax 07 5665 8703
First Name: Middle Name: Surname:

Street Address:
Suburb: Postcode:
Home Phone: School Attending: Grade:

Schools Suburb and Postcode.

Date of Birth: Player's Age (as at Aug 31, 2011)

Please provide us with your parent/guardian’s details (all Junior players must have the consent of at least one parent/guardian)

Parent’s Name: Surname:

Mobile: Work Phone: Occupation:

Parent’s Email:

(must be completed)

New Players Only
Have you played for any other affiliated club within the last 5yrs Including Interstate? YES [/ NO
If yes, please provide details of the most recent club you played for

CLUB SEASON/S
Would you like us to arrange a clearance for you? YES / NO
Are you currently under suspension from any cricketing association? YES / NO

Milo Playing Fees — 2011/12 Season

1 MILO KIDS (5-10 yrs) — Milo Kids receive a Milo Cricket Kit  Shirt size 6 — 8 — 10 -12 -14 (please circle) $70.00

ALL FEES ARE TO BE PAID AT THE TIME OF REGISTRATION

Acknowledgement & Privacy Act

I acknowledge and agree that the personal details relating to us as set out in this form, including without limitation our names and
address, may be used by Helensvale Cricket Club Inc and its sponsors and be provided to Cricket Gold Coast Ltd for use by those
organisations as they see fit in the course of their administration and promotion of Junior cricket at Helensvale/Pacific Pines and on the
Gold Coast. | further acknowledge that my details may be used by Helensvale Cricket Club Inc. and its sponsors for promotional
purposes.

Signed: Date:
PARENT/GUARDIAN NAMED ABOVE TO SIGN
Office Use Only: Payment Method : Cash / Cheque / Eftpos Amount Received: $
Cheques should be made payable to “Helensvale Cricket Club Inc” Payment received by:

Date: Club Member Number




Helensvale/Pacific Pines

Criiclket Clulb

MyCricket Reqistration Questions

The Information you provide will be used by Cricket Australia Only.

Cricket Australia collects this information so it can improve and progress the game of Cricket for all participants Australia wide.

Please Supply Country of Birth:

Gender: M F (please circle)

Any iliness of allergy for which medications is required: (ie: Asthma) Yes / No

If yes, please specify:

Does the participant have a physical, intellectual or sensory impairment: Yes / No

If yes, please specify, is there anything that can be done to assist the participation:

Is the participant of Aboriginal or Torres Strait Islander Descent: Yes / No

Is the participant from culturally or linguistically diverse background? Yes / No
l.e. Language other than English

How did you find out about Milo Cricket:: (Please Circle one)

School Newsletter - Poster/Flyer - School Clinic - Friend/Parent - Internet - Word of Mouth
Letter from Cricket Australia - Local Cricket Club - TV - Newspaper - Played Before -

Other ((Describe)

As a Parent/Guardian of a Participant in which way would you like to assist ? ----- On-field / Off-Field

Do you as Parent/Guardian agree to the Milo Programs terms and Conditions. Yes/No



INDEMNITY AND RELEASE

TO BE SIGNED BY PARENT/GAUARDIAN

I (parent/guardian) being the parent/guardian for (player) in
consideration of him/her being allowed to participate in cricket matches, training and associated events (“Activities”) organised and/or
supervised by Helensvale/Pacific Pines Junior Cricket Club (“Association”) hereby acknowledge, agree and confirm the following:

(a) There are inherent risks associated with the Activities which may result in personal injury (even of a serious nature) to
participants. I fully accept and agree to bear these risks.

(b) To the full extent permitted by law I absolve, release, discharge and indemnify the Association, its officers, employees,
representatives and agents (“Indemnities”) from any and all liability for any injury, loss, cost, charge, expense or damage
suffered by me however caused arising from either directly or indirectly as a result of my participation in the Activities,
including without limitation, where caused by any act, omission, default or negligence of the Indemnities.

ACKNOWLEDGEMENT OF THE CODE OF CONDUCT

I acknowledge that it is our (player and parent/guardians) responsibility to familiarize ourselves with the contents of both the
Helensvale/Pacific Pines Cricket Club and Cricket Gold Coast’s code of conducts available at www.helensvalecricketclub.com . We
understand that any breach of either code of conduct could result in our appearance in front of either a Club based or Cricket Gold
Coast based disciplinary committee (or both) and penalties may be applied against us.

I further acknowledge that any monies paid towards our membership and playing rights at Helensvale/Pacific Pines Cricket Club are
non-refundable and may be forfeited as a result.

I have read, understood, acknowledge and agree to all matter referred to in these statements including the warning, release and
indemnity.

Signed: Date:
PARENT/GUARDIAN TO SIGN

Print Name:

TO SIGNED BY JUNIOR PLAYER

1, (player) have read or been told the Code of Conduct and understand the rules.

OFFICE USE ONLY

Club Member Number Completed MyC Qu YES ------ NO
MyCricket Number Signed COC YES ------ NO
Registered Assoc.: Initial Grading.

Entered Member DB YES ------ NO Entered SMS Global YES ------ NO
Clear/Req YES ------ NO Date: Clear/ob YES ------ NO Date:

Re-Confirmed Date: Date Finalised:




