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DISTRICT CRICKET AT ITS BEST 

Player Consent Form 
Private and Confidential 

 

 

Player Name:     _____ 

 

Club:      _____ 

 

Date of Birth:       

 

Current School Year:      

 

Senior Grade:       

 

Season applicable:      

             

 

I/we, the legal guardian(s) give parental consent for the above player to participate in 

CMCA senior cricket at the level indicated above and acknowledge CMCA may 

approve or decline based on the best interests of the player and competition. 

 

       signature 

Name 

 

       signature 

Name 

 

Date:    ____________ 

 

CMCA Use Only 
 

Application Received: ___________________ 

Supporting Documents Attached: ☐ Yes ☐ No 

Dispensation Decision: ☐ Approved ☐ Declined 

 

Notes/Conditions: _______________________________________ 
 

 

Authorised by: ________________________ (CMCA) 

Date: __________________ 

 

NB. CMCA reserves the right to rescind its decision at any stage. 
 

 


