
   

  

 

BRAMPTO	 CRICKET LEAGUE 
YOUTH REGISTRATIO	 FORM 

 

 

 

	ame of Student: ___________________________________________ 

 

Age:   ___________  Grade:  _____________ 

 

Mailing Address: ___________________________________________ 

 

City:   _______________ Postal Code:  _____________ 

 

Primary Parent Contact:   _____________________________________  

 

Phone Number:  _____________________________________ 

 

E-Mail:    _____________________________________   

    

Have you learned or played cricket before:  YES  NO 

 

Date of joining:  ___________________  

 

Allergies (if any):   ___________________ 

 

Type of player (check one):  

 

� Batsman  

� Bowler 

� All Rounder 

 

Season:   Summer 2009 

 

Acknowledgement: 
 

I hereby by signing below acknowledge that my child will abide by all applicable game rules, constitution, by laws, and other 

decisions made by the Board of Directors of BCL and the decision of the BCL board will be final and binding upon us. 
 

 

Signature of parent:   _____________________________________   

 

Signature of BCL official:  _____________________________________   

 

Brampton Cricket League 
77 Olde Town Road  

Brampton ON L6X 4X9 
Tel:  416.274.5203 

Fax: 905.454.2903 

Web: www.bramptoncricketleague.ca 


