
THE COMPLETE CRICKETER ACADEMY REGISTRATION AND CONSENT FORM 
PLAYER INFORMATION 
Surname: Home Tel: 
First Name: Cell #: 
Date of birth: Parents Name: 
School: Parents ID #: 
Grade: Email: 
Medical Aid Provider: Medical Aid Number: 

Disability 
Do you consider yourself to have a disability? Yes/No 
Visual Impairment Hearing Impairment Physical Disability 
Learning Disability Multiple Disability Other (please specify) 
 

 
Family GP: ..………………………….   Phone: ………………………………………. 
 
Pre-existing medical conditions (e.g. allergies or chronic illnesses) 
……………………………………………………………………………………………… 
Other(s) to contact in case of emergency:……………………………………………. 
Relationship to child: ………………………… Contact number: ……………………. 
 
Permission to use video/photographs of the player in social media and/or promotional material/s: Yes / 
No 
Sporting Information 
Have you played cricket before?                Yes/No 
If yes, where have you played the sport? 
School Club Name 
Local Coach/Name Provincial/National representation: Y/N 
Other  

INFORMED CONSENT FORM 
(By completing and signing this form, you give express permission for the collection and use of this information under the terms 
of the Protection of Personal Information Act 4 of 2013. 
The above information is purely used for registration and communication purposes and no information is passed to any 3rd 
party.) 
I hereby give my permission for …………………...…………….. to participate in cricket coaching 
sessions at Montague Gardens Action Cricket Arena under supervision of the trained staff of "The 
Complete Cricketer Academy"  
 
Further, I authorise the Academy to provide emergency treatment of an injury to, or illness of my child if 
qualified medical personnel consider treatment necessary and perform the treatment. This authorisation is 
granted only if I cannot be reached and reasonable effort has been made to contact me. 
 
My child and I are aware that participating in cricket coaching sessions is a potentially hazardous activity. 
I assume all risks associated with participation in this sport, including but not limited to falls, contact with 
other participants, contact with cricket balls and other equipment, and other reasonable-risk conditions 
associated with the sport. All such risks to my child are known and understood by me. 
 
I understand this informed consent form and agree to its conditions on behalf of my child.  
 
I, the undersigned, Parent/Legal guardian of________________________ 
hereby indemnify and hold harmless, The Complete Cricketer Academy, Montague Gardens Indoor 
Arena and their employees for any loss, damage or injury during the sessions. 
 
Signed:______________________________Date: __________________ 
 
Our full Privacy Policy is available on our website https://www.thecompletecricketer.co.za/ 


