
 
SSSSOUTHLANDOUTHLANDOUTHLANDOUTHLAND        

CCCCRICKETRICKETRICKETRICKET A A A ASSOCIATIONSSOCIATIONSSOCIATIONSSOCIATION    
(I(I(I(INCORPORATEDNCORPORATEDNCORPORATEDNCORPORATED))))    

 

Player Details 

Surname _____________________________________________________ 

First Name(s)__________________________________________________ 

Address______________________________________________________ 

_____________________________________________________________ 

Phone No. ________________________ Mobile______________________ 

Email________________________________________________________ 

Date of Birth_______________________________________________________________________ 

Recent Injuries/Illness_______________________________________________________________ 

Current Medication _________________________________________________________________ 

 

 

 

 

Cricket Details 

Representative Team(s) _____________________________________________________________ 

School/Club _______________________________________________________________________     

Fielding Position(s)_________________________________________________________________ 

Wicketkeeper:  Yes  /  No 

 

 

Emergency Contact_______________________________________________________ 

Phone (hm)____________________________    (wrk) ___________________________ 

Batting (please circle) Bowling (please circle) 

Type:  Right Hand  Left Hand Type:  Right Arm Left Arm 

Position:     1   2   3   4   5   6   7   8   9  10  11 Type:             Fast Med      Slow 
                         
                        Off Spin      Leg Spin 
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