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Crouch End Cricket Club  

Summer Camp Registration Form 2017 (1 per family) 
 

Registration Details

Club Contact:  Lakshmi on L.HEWAVISENTI@BTINTERNET.COM
	Surname
	Name
	Date of birth
	School
	School

Year
	Fee
	For Admin Use

	
	
	___ / ___ / ______  
	
	
	
	

	
	
	___ / ___ / ______  
	
	
	
	

	
	
	___ / ___ / ______  
	
	
	
	

	
	
	___ / ___ / ______  
	
	
	
	

	
	
	
	
	Total Fee: 
	
	


Please tick the dates you wish your child to attend. You do not need to attend full weeks and can choose any combination of dates:
	
	✓
	Monday
	✓
	Tuesday
	✓
	Wednesday
	✓
	Thursday 
	✓
	Friday

	Week 1: 
	
	17 July
	
	18 July
	
	19 July
	
	20 July
	
	21 July

	Week 2: 
	
	24 July
	
	25 July
	
	26July
	
	27 July
	
	28 July

	Week 3:
	
	31 July
	
	1 August
	
	2 August
	
	3 August
	
	4 August

	Week 4: 
	
	7 August
	
	8 August
	
	9 August
	
	10 August
	
	11 August

	Week 5: 
	
	14 August
	
	15 August
	
	16 August
	
	17 August
	
	18 August

	Week 6: 
	
	21 August
	
	22 August
	
	23 August
	
	24 August
	
	25 August

	Total Number of Days:
	
	
	
	
	
	
	
	
	
	


Fees

Age 8 -14 (10-3pm)

Members: £15 per day for Members (£10 for siblings) 
Non-members: £25 per day ( or £100 for the week) 

Half day option for Age 5-7 (10-12.30 pm)

Members: £10 per day (£40 for the week)
Non-members: £15 per day (£60 for the week)

EARLY DROP OFF- £5 per day from 9 am or earlier by arrangement

ALL Payments to be made in advance - Cheque, cash or BACS by arrangement

Cheques payable to Crouch End CC and sent to L. Hewavisenti, 108 Middle Lane, London N8 8NT
Contact Details

	Parent/Guardian Contacts
	Mobile Number
	E-mail

	1.



	
	

	2.



	
	

	Additional Emergency contact and Mobile number (if not one of the above)



Address: 










Postcode: 



Home telephone number: 






Additional Information

	Please circle as relevant
	If yes, please give details

	Does your child have a disability? 

Yes / No  
	

	Does your child have any special medical conditions requiring medical treatment and/or medication?

Yes/No
	

	Any other relevant information (eg: medication, diet, behaviour or other):  

Yes/No
	

	Medical Consent:

It may be essential at some time for the Coach or Team Manager accompanying your son/daughter to have the necessary authority to obtain any urgent treatment which may be required whilst engaging in activities or training. 

Would you therefore sign below to give consent


I, being the parent/guardian of the above named child hereby give permission for the Coach or Colts Manager to give the immediately necessary authority on my behalf for any medical or surgical treatment recommended by competent medical authorities, where it would be contrary to my son/daughter’s interest, in the doctor’s medical opinion, for any delay to be incurred by seeking my personal consent.
Signature ...................................................................................... Date: .....................................
