
	

	
Youth	Membership	

Application	Form:	2017	

______________________________________________________________________________ 
 
I would like to apply for youth membership of YMCA Cricket Club for the current season on behalf 
of: 
     Address   Date of Birth 
 
Surname _____________ __________________ _________________ 
 
First Name _____________ __________________ School 
 
     __________________ _________________ 
 
    Name  Phone  E-Mail    Main 
            Contact 
 
Contact: Parent/Guardian _________ _________ __________________ Yes/No 
 
Contact: Parent/Guardian _________ _________ __________________ Yes/No 
______________________________________________________________________________ 
 
Indicate any medical issues 
that the club should be made aware of: 
______________________________________________________________________________ 

 
Please select which group your child will be joining.  
 
GROUP FREQUENCY 1ST CHILD TICK 2ND CHILD TICK 
CATS 1 session weekly €100  €85  
Boys & Girls U9 & U11 1 session weekly €160  €135  
Girls U13 1 session weekly €160  €135  
Boys U13 1 session weekly €200  €170  
Boys & Girls U13 
(Secondary) 

1 session weekly Apr-May 
& Academy Jun/Jul/Aug 

€400  €340  

Boys & Girls U13 
(Primary) 

1 session weekly Apr-Jun 
& Academy Jul/Aug 

€350  €300  

Boys & Girls U15/U17/U19 Academy Jun/Jul/Aug €375  €320  
Boys playing adult fixtures – 
Tea Fee 

Weekly 
On rotation 

€100 
€50 

   

______________________________________________________________________________ 
 
Parental/Guardian Consent  A parental/guardian consent must be completed for each youth member 
 
          Signed by parent/guardian 
I agree to my son/daughter taking part in club activities and that the membership information 
provided above may be used by the club and by the Leinster Cricket Union for purposes of 
registration and administration and that photos/images of my son/daughter can be posted 
[without names] on club and Cricket Leinster websites. I am aware of the club’s Child   _______________________ 
Protection Policy 
 
I agree that my son/daughter may practice and take part in matches with adult players and 
compete in adult competitions organised under the aegis of the Leinster Cricket Union.  _______________________ 
 
 
         Date _______________________ 
______________________________________________________________________________ 
 
Club Administration  Form of Payment Received By  Total Payment € 
    
    ______________ ______________ ______________  
 


