PLAYER REGISTRATION #
(for official use only)

Registration #
Bermuda Cricket Board
P.O. BOX HM 992, HAMILTON HM DX, BERMUDA
PLAYERS REGISTRATION FORM
Club
FULL NAME OF PLAYER
SURNAME FIRST MIDDLE
PLACE OF BIRTH DATE OF BIRTH
MONTH DAY YEAR
HOUSE # HOUSE NAME AND STREET PARISH POSTAL CODE
ADDRESS OF PLAYER
TEL # WORK TEL # HOME
CELL # EMAIL ADDRESS
Club for which player last registered or played for
I hereby consent to be registered as a player for CLUB

as outlined in the BCB rules, governing the registration of players.

I further declare that the above information is correct and i undertake to observe the rules, regulations and bye-laws of the BCB.

Signature of Player
Signed by the player in the presence of:

Signature of: PRESIDENT OR SECRETARY OR  ASSISTANT SECRETARY

DATE:

This certifies that the above named player is duly registered with the BCB for the above named club until 30" September.

B.C.B. USE ONLY:

B.C.B. SECRETARY DATE:

1. This form must be completed in ink or type written and must be forwarded to the secretary of the B.C.B
2. All transfers must be lodged with the board by 31% March each year thereafter.



