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VENTNOR CRICKET CLUB LTD 
                                   

ESTABLISHED 1850 
            
Ventnor Cricket Club Ltd           
Steephill Road            
Ventnor             
Isle of Wight            
PO38 1UF            
Tel: 01983 852506           

 
Affiliated to: 

The England and Wales Cricket Board 
The Hampshire Cricket Board 

The Isle of Wight Cricket Board 

JUNIOR PLAYERS PARTICIPATING IN OPEN AGE 
CRICKET – CONSENT FORM & WAIVER 

Applied: 30TH March 2026 

This waiver is designed to be completed by the parent, carer or legal guardian of any player 
under the age of 18 who has been selected to play in open-age cricket.  

Once completed, the form should be returned to the club’s Child Safeguarding Officer (Roy 
George, E: royedgeorge@gmail.com).  

Please select (tick ‘YES’) all statements to which you agree.  If you do NOT give consent, then 
please do not select that statement. 

DATA PROTECTION & PRIVACY  

The Club takes the protection of the data we hold about you seriously and will ensure that the 
data you provide is processed in accordance with data protection legislation applicable in the 
UK.  The Club’s full privacy notice is available for download from the club’s website 
(AboutUs/Policies-and-Documents); 015 VCC Data Privacy Notice).   

 

CONSENT & WAIVER FORM 

NAME of Child: (firstname)……………………………………..; (lastname)……………………………….. 

Age: ……. 

Date of Birth:       /      /  

1. I confirm that I give my consent for the above child  
to play adult/open age cricket.     YES [    ] 
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2. I have had the opportunity to discuss their playing  

in this environment with their Age Group coach.   YES [    ] 
 

3. I am fully aware and accept responsibility for the  
health and safety of the above child in this environment  
including but not limited to the risks of personal injury.  YES [    ] 
 

4. I give my consent that, in an emergency situation, the Club  
may act in my place (Loco Parentis) if the need arises for  
the administration of emergency first aid and/or other  
medical treatment which may be necessary,    YES [    ] 
 

5. I confirm that I will advise the supervising adult of any  
medical issues for my child before play commences.  YES [    ] 
 
 

NAME: of Parent/Carer/Guardian of Child:  

(firstname CAPS)…………………………………; (lastname CAPS)……………………………….. 

Signature:……………………………………………………………………………………. 

Date:………………………………………………………………………………………….. 

 

 
 
Roy George VCC Safeguarding Officer     royedgeorge@gmail.com         01983 852610 
Ruth Noyes, VCC Junior Coordinator ruthnoyes@icloud.com  07917 306984 
Fiona Newnham VCC Secretary                rosebankfi@btinternet.com    01983 609639 
 
Applied: 30th March 2026 
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