
Engadine Dragons Cricket Club Inc 
Registrations 2017/2018 Season 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
PLEASE COMPLETE AND RETURN THIS FORM WITH YOUR PAYMENT: 

REGISTRATION DATES & FEES 
 

Date: Saturday 15th July 10am – 12pm 
Sunday 16th July 10am – 12pm 
Saturday 22nd July 9am – 1pm 
Sunday 23rd July 9am – 1pm 
 

Venue: EDCC Clubroom, ANZAC Oval Complex, Anzac Ave, Engadine. 
 

FEES:  T20 Blast – replacing U8 cricket   $  99.00 
  To register for T20 Blast go to www.playcricket.com.au 

Under Ten      $115.00 
Under Twelve to Under Sixteen   $135.00 
 

(More than one junior in family - $20 discount for 2nd player; 3rd and subsequent 
junior player in family is Free. Playing Shirts can be purchased for $30) 
 

 

Registration Form 2017/2018 Season (Junior/Intermediate Division) 
 
SURNAME: ………………………. FIRST NAME: ……………… MIDDLE NAME: …........................ 
 
ADDRESS: ………………………………………………………………… POSTCODE: ………….......... 
 
MOTHER/PARENT 1: ………………………  FATHER/PARENT 2: …………………………..……… 
 
HOME PHONE NUMBER: ………………………………… DATE OF BIRTH: ………….................... 
 
MOBILE: PARENT 1………………………………PARENT 2..………………………………………… 
 
EMAIL: PARENT 1 ………………………………………………………………………………………. 
 
EMAIL: PARENT 2 ………………………………………………………………………………………. 
 

It is important to print and provide an email address as EDCC will use this as the primary means of communication with you. 
 
 

What School do you attend: …………………………………………………………………………………. 
 
 

Would you consider being involved with the club as a: 
 
Coach  Scorer  Manager      Committee         Other:    Please State ……...……… 
 
Would the player like to be considered for “A” Grade, if one exists for their age group? 
 
Yes   No  A GRADE" TEAMS  

 
Please refer to the Club’s A Grade Policy, located on our website  



 
 

Registration Form 2017/2018 Season (Junior/Intermediate Division) 
 
 

In signing this form to play cricket with the Engadine Dragons Cricket Club Incorporated I accept that it 
binds me as a member of the club to abide by its constitution, rules, and directions of the Management 
Committee. Priority for selection in a team will be given to those players that register on the designated 
registration days of the club.  
 
Accident and Injury Disclaimer: 
I hereby agree that Engadine Dragons including any of its officers and/or members shall not be held 
responsible for any accident, illness or injury sustained while playing, training or attending any function 
with The Club. Furthermore, I understand that it is my responsibility to arrange an appropriate level of 
insurance and/or medical cover. I also give my permission to The Club to arrange medical attention that may 
be deemed necessary including ambulance transport and I agree to pay for all such costs incurred. 
 
Agreement: 
I hereby apply for my child to be registered as a player of the Club. This registration also conveys Club 
membership to the parents/guardians. We (the child and parents/guardians) agree to abide by the rules, 
constitution, by-laws and policies of the Club and the SSJCA.  
 
Privacy: 
Unless otherwise notified, I agree to my child's name/photo being published in Club newsletters, Club 
website, Club Social Media and local newspapers for the purposes of acknowledgement & commendation 
only. Information supplied on this registration form will be used for the Club, SSJCA and Cricket NSW 
purposes only. The information will not be used for marketing purposes or passed to any third parties 
without your consent. 
 
 
PLAYER 
 

SIGNED:…………………………………………….   DATE:……………………. 
 
PARENT/GUARDIAN 
 
SIGNED:…………………………………………….   DATE:……………………. 
 

 
PREVIOUS COMPETITIVE CRICKET EXPERIENCE (IF OTHER THAN EDCC) 
 
CLUB PLAYED FOR:………………………………  SEASON:……………….  GRADE:…………. 
 
RUNS (IF KNOWN):…………………………  WICKETS (IF KNOWN):………………………… 
 
The Club reserves the right to accept or decline any registration at any time during the  
competition year. (Registration will not be accepted without payment of fees and is subject to team 
availability). 
 

www.engadinedragonscc.org.au  

OFFICIAL USE ONLY: 
    

FEES PAID         TICK IF PAID   RECEIPT NUMBER …………………. 
 

Further Information: Doug Ritchie (9520 2524) Neil Croker 9548-6017 (0404 615 470) 


