
 
 

Canadian Commonwealth Cricket Association of Toronto 
2009 Club Registration Application 

 
 
Name of the Club:        
 
Mailing Address: 
 
Street:        Apt#:  
 
City:        Postal Code:  
 
 
Primary Contact Name:         Position:   
 
Email:       Phone (W):    Cell: 
 
Secondary Contact Name:          Position:   
 
Email:       Phone (W):    Cell: 
 
Number of Teams: 
 

 Elite Division 
 Premier Division   
 First Division   
 Second Division. 
 Twenty20 

 
Request of Change in Schedule: 
 
Please state the date when your club is not available to participate in the scheduled league 
games.  Note that only the request of 1st priority is guaranteed. Also, you might end up 
playing 3 double headers as a result of this change. 
 
1st Preference:     2nd Preference:      3rd Preference: 
 
 
Payment & Acknowledgment: 
 
This form needs to be completed and returned with minimum of $500.00 fees on or 
before Annual General Meeting (March/1/2009). Failure to comply with instructions is 
an indication that your club is not interested in participating for Season 2009 
 
 
Club Official’s Signature:    Print Name:     Date:  

Canadian Commonwealth Cricket Association of Toronto 
 305 Driftwood Ave Toronto, Ontario M3N 2N6 


