
 

 

 

 

Junior Player Registration Form 
 
I (Players name) ……………………………………………………………………………………………………………………. 
Date of Birth ………/………/……… wish to register as a playing member of the Strathdale-Maristians Cricket 
Club for season 2016/17.  
         
Age Groups and Fees (please tick): 

 
☐ T20 BLAST:  $105. No official age group. Recommended for ages 7-11.  

☐ Girls (U12 & U15): FREE. Open to any girl with an interest in playing cricket.  

☐ Under 11:  $105 (includes $20 fundraising levy).  Born on or after September 1
st
 2005.  

☐ Under 12:  $105 (includes $20 fundraising levy).  Born on or after September 1
st
 2004.  

☐ Under 14:  $130 (includes $20 fundraising levy).  Born on or after September 1
st
 2002. 

☐ Under 16:  $130 (includes $20 fundraising levy).  Born on or after September 1
st
 2000. 

☐ Under 18:  $130 (includes $20 fundraising levy).  Born on or after September 1
st
 1998. 

* Family of two or more players = $230 
 
NB: Fundraising levy is in lieu of other activities eg: raffle tickets and chocolate drive. All registered players will go into 
a draw to win a new junior cricket bat generously donated by Sportspower Bendigo. 
 
What school do you attend? ……………………………………………………………………………………………………….. 
 
Please list any team mates / friends you particularly wish to play with (this will be taken into consideration but not 
guaranteed): 
…………………………………………………………………………………………………………………………………………. 
 
Do you have a SMCC trophy?    YES    /    NO.    
If no, you can purchase the trophy for one off fee of $25.  The trophy can be used each year. SMCC provide a plaque 
to attach to trophies to indicate award winners and / or participation.     
 
Parent/Guardian Consent: 
I give my consent to the above named person to play cricket. I accept full responsibility for loss or injury incurred whilst 
playing, training or travelling to and from locations associated with the Bendigo District Cricket Association Inc. I 
accept the conditions prescribed by this Association. 
 
I have read the SMCC Code Of Conduct for Junior Players.  I agree to adhere to these guidelines, as does my child. 
 
Do you give consent for images to be taken of my child and allow Strathdale-Maristians Cricket Club to use in 
newsletters and websites? YES    /    NO 
 
Parent/Guardian Name (please print): 1. ………………………………………….. 2. …………………….…………………… 
 
Parent/Guardian Signature: ……………………………………………………………………… Date: …….. / …….. / 2015 

Phone: Home: ……………………………… Mobile: 1. …….……………………………. 2. ..………………………………… 

E-mail: ………………………………………………………………………………………………………………………………. 

Address ………………………………………………………………………………………….…… Post Code: …………….. 
 
Payment plans are available, please indicate here for arrangements to be made: YES    /    NO 
 
Payment method: Cheque  Cash  EFTPOS Direct Credit 
Direct Credit details:  
BSB: 633000 
Acct: 131408924  
Name: Strathdale Cricket Club Inc. 
Reference: "Players name"  
 
I am able to assist my child’s team at Training / Game days in the following role/s (please circle):  
 

Coach  Umpire  Scorer  Team Manager  Assist with training 



 

 

 
 

               Code of Conduct – Junior Player 
           

 
 
Every player representing the Strathdale-Maristians Cricket Club should work to create a positive and encouraging 
environment for players to learn and develop their cricketing skills, and to place an emphasis on sportsmanship above 
winning at all costs.  This can be achieved by: 
 
- Respect and encourage our team mates.  
- Respect for fellow players, coaches, officials and spectators. 
- Respect for our opposition. 
- Care for Club provided, and personal equipment. 
- Play to the best of your ability.   
- Refrain from bad language or behaviour. 
- Play fairly, and always within the rules.   
- Respect the Umpires decision.  
- Behave appropriately at training, paying respect to Coaching staff and team mates. 
- Encourage fair play, and play the game within the Spirit of Cricket. 
- Respect the talent, potential and development of fellow players and competitors.  
- Include every person regardless of gender, race, culture or religion. 
 
The SMCC Committee encourage all players to report breaches of this Code to team coaches.  Inappropriate 
Behaviours, including bullying, will not to be tolerated.  All breaches of the Code of Conduct should be referred to the 
Junior Co-ordinator for resolution.  
 
SMCC adopts the Cricket Victoria Member Protection Policy and all playing and social members will be covered by 
this. 
 
Strathdale-Maristians Cricket Club  
Junior Co-ordinator for 2016/17: 
Richard Murphy 
0418 511 791 
smcc@club.cricketvictoria.com.au 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



 

 

 

 

 

 

 

M E D I C A L  D E T A I L S  

 

PLAYER’S NAME: 
 

Surname: _____________________________________ First Name: _________________________ 

 

Emergency Contact Number 

 
Surname: _____________________________________ Given Name: _______________________ 

 

Phone: _________________________   Mobile: _________________________ 

 

Emergency Contact Number 

 
Surname: _____________________________________ Given Name: _______________________ 

 

Phone: _________________________   Mobile: _________________________ 

 

Medicare Number: __ __ __ __ / __ __ __ __ __ / __ Ambulance Subscriber:  Yes / No 

 

Current History 

[a] Do you have a pre-existing medical condition? Yes / No 

If yes, please state condition ___________________________________________________________ 

__________________________________________________________________________________ 

[b] Do you take regular medications? Yes / No 

If yes, please list ____________________________________________________________________ 

__________________________________________________________________________________ 

[c] Do you have any allergies? Yes / No 

If yes, please list ____________________________________________________________________ 

__________________________________________________________________________________ 

[d] Do you suffer from asthma? Yes / No 

Do you take medication for asthma? Yes / No 

If yes, please list ____________________________________________________________________ 

__________________________________________________________________________________ 

Do you bring your medication to competition? Yes / No 

[e] Sports Injuries (Please list any injury which is current/recurring) ___________________________ 

__________________________________________________________________________________ 

Past History 

Have you had …………….… 

Epilepsy [Yes / No]   Diabetes [Yes / No]  Heart Problems [Yes / No] 

Heart Murmur [Yes / No]  Hernia [Yes / No]  Concussion [Yes / No] 

 

Other _____________________________________________________________________________ 

 

Signature: ______________________________________________  Date:        /        /  

    (Parent / Guardian)    

IMPORTANCE NOTICE 

Please note that there is no obligation to fill in this form. The parent / guardian understands that this 

information will only be used by the Strathdale-Maristians Cricket Club to inform junior coaches of a 

player’s medical history. 


