
                                               HEIDELBERG CRICKET CLUB                                                 

{PLEASE PRINT ALL INFORMATION} 
 

PERSONAL INFORMATION 
 

 
SURNAME _________________________________ FULL NAMES ________________________________________ 
 
RESIDENTIAL ADDRESS_____________________________________________________________CODE_______________ 
 
POSTAL ADDRESS      ________________________________________________________________CODE_______________ 
 
ID NUMBER    __________________________________        
 
HOME TEL NO   ________________________________   CELL NUMBER__________________________ 
 
WORK TEL NO ___________________________    E-MAIL _________________________________ 
 
OCCUPATION ________________________________________  FAX NO _________________________________ 
 
 

PLAYER’S PROFILE 
 
 

STUDENT: YES / NO INSTITUTION:  ____________________________________________________________________ 
 
BATSMAN: LEFT / RIGHT  HANDED  OPENER / MIDDLE ORDER / LOWER ORDER 
 
BOWLER :  LEFT / RIGHT  HANDED  FAST BOWLER / MEDIUM PACE / SPINBOWLER 
 
AVAILABLE FOR SATERDAY LEAGUE    YES / NO  AVAILABLE FOR SUNDAY LEAGUE  YES / NO 
 
DOCTER’S NAME _______________________________________ TELEPHONE NO  ________________________________ 
 
MED. SCHEME  ________________________________________ MEMBER NUMBER ______________________________ 
 
ANY ALLERGIES OR OTHER MEDICAL PROBLEMS __________________________________________________________ 
 
I HEREBY DECLARE THAT ALL INFORMATION ON THIS FORM IS COMPLETE AND CORRECT. I FURTHER DECLARE 
THAT I AM NOT AFFILIATED OR A MEMBER OF ANY OTHER CLUB AND IF SO THAT I AM IN POSSESSION OF A 
LETTER OF RELEASE FROM MY PREVIOUS CLUB. I UNDERSTAND THAT I AM SUBJECT TO ALL RULES, REGULA-
TIONS AND CONSTITUTION OF THE CLUB. I UNDERTAKE TO SETTLE ALL MEMBERSHIP FEES AND BALL FEES AS 
STIPULATED ON OR BEFORE DATE AS DIRECTED BY THE CLUB COMMITTEE. I UNDERTAKE TO NOTIFY THE CLUB 
MANAGEMENT WHEN I WANT TO TERMINATE MY MEMBERSHIP. I UNDERSTAND THAT THE CLUB, IT’S MANAGE-
MENT AND STAFF CANNOT BE HELD RESPONSIBLE FOR ANY INJURIES THAT MIGHT BEFALL ME DURING ANY 
PRACTICE, GAME OR TRANSPORTATION.  
 
PLEASE ATTACH A COPY OF YOUR ID DOCUMENT AND TWO (2) ID PHOTO’S WITH COMPLETED APPLICATION. 
 
 

    
 
SIGNATURE OF APPLICANT _____________________________________________________________ 
               
 

 
 
 
 

SENIOR MEMBERSHIP APPLICATION – 2011/2012 

DATED AT ___________________________ ON THE ______________DAY OF ________________2011. 

            ©2007-2011HvR 



 
 

FOR CLUB USE ONLY 
 
 

APPLICATION RECEIVED, CONSIDERED AND APPROVED / NOT APPROVED. 
 
 
 
_______________________________________    _____________________ 
CHAIRMAN OR AUTHORISED  PERSON                  DATE  
 
_____________________________________________________________________________________ 
 

FEES 
 

 
REGISTRATION FEE PAID  : YES / NO RECEIPT NUMBER : ____________________ 
 
CLUB FEE PAID                  : YES / NO RECEIPT NUMBER : ____________________ 
 
 
CLUB NUMBER :  HCC____________________     
 
 
NOTES :  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 

 

  SENIOR PLAYER PROFILE 
 
 

  
NAME  

DATE OF BIRTH  
PLACE  OF  BIRTH  
MARITAL  STATUS  

NICKNAME  
BATTING  STYLE  
BOWLING  STYLE  

HIGHEST  CLUB  SCORE  
BEST  CLUB  BOWLING  

  
BEST SCORE (other than club level)  
BEST BOWLING (other than club 

level) 
 

  
FAVOURITE  CRICKET PLAYER  
FAVOURITE  SPORTING  TEAM  

  
FAVOURITE  DRINK  
FAVOURITE  FOOD  

  
 

HONOURS RECEIVED 
 

  
ANY OTHER INTERESTING 

DETAILS YOU WOULD LIKE TO 
SHARE 

 

 
 


