The Littleton Cricket Club
Membership Application

Name: DOB:

Address:

City: State: CO Zip:
Home: W ork:

Cell: Email:

Membership: (circle your option)

Full Playing Member: $250 Playing Member:  $150 and $15 per match
Social Member: $150 Junior Member: $150
Emergency Contact:

Name: Relationship:
Phone 1: Phone 2:

Family Doctor: Phone:

Dentist: Phone:

Hospital of Choice:

Known Allergies:

Known Drug Reactions:

Other:

| agree to abide by the Rules of the Club and the selection criteria which follows a "No-Pay-No-Play" Rule.
Upon payment of my Membership Fees, | will be a member in good standing. The team selection will be
made by the Captain and Vice Captain based on my performance in matches played, my attendance at team

practices and my participation in club activities off the field.

INDEMNIFICATION, RELEASE AND WAIVER OF LIABILITY: By applying for membership , the applicant acknowledges that cricket
and related activities carry certain risks for the participants. Further, by applying for membership, the registrant releases and
indemnifies The Littleton Cricket Club, club executives, club officers, its agents, volunteers and other club members from and
against any and all claims, demands, loss or injury to persons or property caused during participation of and relating to cricket
and club activities. This release and indemnity is intended to be as broad as permitted by law. Furthermore, | acknowledge and
agree to abide by The Littleton Cricket Club's code of Conduct and by signing this form, members accept to abide by the
constitution of the club and any by laws put forth by the COB and the laws of cricket.

All photographs and videos taken during club events are the property of The Littleton Cricket Club and may be used at the clubs
descretion.

Signature: Date:




