
  

                                    

                Player Request Form 

Thank you for your interest in joining the Edmonton Indoor/Outdoor Tape Ball Cricket League! 

Please fill out the form below to register as a player. 

Personal Information 

 Full Name: ____________________________ 

 Date of Birth: __________________________(mm/yyyy)( for to match the age group) 

 Phone Number: ________________________ 

 Email Address: _________________________ 

Address 

 Address: ________________________ 

 City: __________________________________ 

 Postal Code: ___________________________ 

Emergency Contact Information 

 Emergency Contact Name: ______________ 

 Relationship: ___________________________ 

 Phone Number: _________________________ 

Cricket Experience 

 Have you played in a cricket league before? 

☐ Yes ☐ No 

If yes, please specify the league(s) and experience: 

 

 Skill Level: 

☐ Beginner 

☐ Intermediate 

☐ Advanced 

 Preferred Position(s): 

☐ Batsman 

☐ Bowler 

☐ All-Rounder 

☐ Wicketkeeper 

☐ Fielder 



  

 

League Participation 

 Do you prefer playing in: 

☐ Indoor Matches 

☐ Outdoor Matches 

☐ Both 

 Availability (Select all that apply): 
  

☐ Weekends (Evenings) 

 

Waiver & Agreement 

 I understand and agree to abide by the rules and regulations of the Edmonton 

Indoor/Outdoor Tape Ball Cricket League. 

 I acknowledge that participation in any sport carries a risk of injury, and I release the 

league organizers from any liability in the event of an accident. 

☐ I agree to the terms and conditions. 

 

Signature: ____________________________ 

Date: _________________________________ 

 

Once completed, please submit this form via email. Our team will be in touch shortly with 

further details. 

 

 

Please submit this form by email 

E-mail: contact@edmontontapeballcricketleague.com 

Website: https://www.edmontontapeballcricketleague.com 

mailto:contact@edmontontapeballcricketleague.com
https://www.edmontontapeballcricketleague.com/

