
Player Registration       HP Cricket Clinic Narrabeen October 2013 

  
SYDNEY CRICKET COACHING 

ABN: 65 351 702 911 
 

27 Marks St, Naremburn 2065 
Ph: 0414 753 057 

www.sydneycricketcoaching.com.au 
 

High Performance Clinic 
 
 

SYDNEY ACADEMY OF SPORT 
WAKEHURST PARKWAY, NARRABEEN 2101 

 
 

Conducted by Sydney Cricket Coaching - Head Coach Mark McInnes 
 
 

2,3,4 October, 2013 
 

9.00am – 12.00pm 
 
 
 

 PRICES 
 
$180.00 per Clinic 
 
AGES 
 
Age is limited to U11 players and older 
 

 
PAYMENT CONDITIONS 
 
Payment can be made via cash, cheque, money order or direct debit.   
 
Pre-payment is required to secure your place. 
 
Bank Details  Acc Name:  Sydney Cricket Coaching 

Acc No: 484058531 
BSB:  012225 
(Please level player’s name as reference) 

 
Please make cheques payable to Sydney Cricket Coaching, 27 Marks St, 
Naremburn NSW 2065. 
 
DRESS AND EQUIPMENT 
 
Players are to bring their own equipment. There will be the opportunity for 
players to face bowlers.  Helmets must be worn during these periods. 
 
Please bring a snack and a drink bottle as the centre can get warm during hot 
weather. 
 
CANCELLATION 
 
Cancellations made less than 48hrs before the clinic will not be eligible for a 
refund. 
 
 
FURTHER INFORMATION 
 
Please contact Mark McInnes on 0414 753 057 for more information. 
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 SYDNEY CRICKET COACHING 
ABN: 65 351 702 911 

 
27 Marks St, Naremburn NSW 2065 

Ph: 0414 753 057 
www.sydneycricketcoaching.com.au 

 
 

REGISTRATION FORM 
 
 

High Performance Clinic 
 

SYDNEY ACADEMY OF SPORT 
WAKEHURST PARKWAY, NARRABEEN 2101 

 
 
Player Name: ____________________________________ 
 
Address: ____________________________________ 
  
DOB: _______________ Club:  ___________________ 
 
Contact Name:  ___________________________________  
 
Contact No:   ____________________________________ 
 
Email: __________________________________________  
 
 

 
 
 
       
 
 
Payment of $  ..................  has been made via (cash, cheque, direct debit, money 
order). 
 
 
MEDICL INFORMTION 
 
Contact Number during Clinic Times ____________________________ 
 
 
Medical Conditions     Further Details: 
 
Epilepsy  Yes  / No 
Diabetes  Yes  / No  
Asthma  Yes  / No 
Allergies  Yes  / No 
Heart Condition Yes  / No 
Fainting/Dizzy Spells Yes  / No 
Ear Disorder  Yes  / No 
Other   Yes / No 
 
 
 
Parent Name:  _______________________ 
 
Signature:  __________________________  Date:  ___________ 


