
(Office Use Only – My Cricket ID:                                        ) 

 
Sydney Cricket Association Inc 

PO Box 333 Paddington NSW 2021  
 

 
RETURN COMPLETED FORM TO THE UNSWCC REGISTRAR 

 

Club University of NSW CC Season 2019 / 2020 
 

                                (Please enter your FULL name including any middle names) 

Surname  Given Name(s)  

Date of Birth  

Address 
 
 

 

 
 
Suburb:                                                       State: NSW                 Postcode: 

Email (s)  
 
 
 
 
 

Telephone  h. w. m. 

 
In completing this form, I hereby – 

(a) apply for registration with the Sydney Cricket Association to represent the above club in the Premier, Shires or Women’s competition; 

(b) declare that I have obtained permission from the Sydney Cricket Association to represent the above club, if I have represented any other 

Premier or Shires club previously this season; 

(c) undertake and agree that I will not hold the above club or the Sydney Cricket Association responsible for any injury or accident I may 

suffer as a result of taking part in a match, or attending practice activities conducted by that club and that I will not make any claim or 

take any action against the above club or the Sydney Cricket Association to recover any loss or expense incurred by me as a result of 

any such injury or accident; 

(d) acknowledge that I understand and accept the Sydney Cricket Association’s Code of Conduct and agree to abide by it; 

(e) acknowledge that I accept the Sydney Cricket Association’s Helmet policy and agree to abide by its recommendations;   

(f) declare that I am under no outstanding financial obligation to any previous club, and am not currently listed with the NSW Cricket 

Association as a defaulter to any affiliate of the NSWCA;   

(g) declare that I have advised the club official listed below if I am not an Australian citizen; 

(h) CRICKET NSW INJURY SURVEILLANCE INITIATIVE (Premier 1st Grade only): I acknowledge that any reported injury will be recorded 

for the purposes of gaining a greater understanding of injury prevalence in Premier Cricket and I understand that my personal information 

will remain confidential in any publication of research data. 

(i) Acknowledge that I will abide by the University of NSW Cricket Club’s code of conduct, digital and social media policy, and child 

protection policy.  

 
Signature of player: _____________________________ Date: ________________________________ 

 

Signature of Club Official: ________________________ Name of Club Official: ___________________ 

 
PRIVACY POLICY 
Your registration information WILL NOT be provided to any third party for any purpose. This information is for the purpose of processing your 

participation insurance, maintaining participant records for the purpose of resource allocation, facility development and providing you with 

information on fixtures, competitions and special offers. If you wish to access or correct your information at any time, please contact your club 

Secretary. 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

UNSWCC - CLUB USE ONLY 
ID MUST BE SIGHTED FOR ALL NEW PLAYERS 
HAS ID BEEN SIGHTED?         YES   /  NO              TYPE:                    D/L                PASSPORT                     OTHER  

  (Specify Type) 

 

 SIGHTED BY:      CLUB REGISTRAR ONLY:                                           SIGNATURE: 

 

APPLICATION FOR 
REGISTRATION OF PLAYER 


