ABERDEENSHIRE CRICKET ASSOCIATION

HANDBOOK & WEBSITE CONTACT DETAILS FOR SEASON 2010
(1) YOUR CLUB NAME: _______________________________________________________________
	(2) Club Secretary (to whom all official correspondence will be sent) 

	

	Name:     _____________________________________________________________

	

	Address: ____________________________________________________________________________________

	

	                    _________________________________________________________________________________________________________

	

	Telephone (Day; Evening and Mobile): __________________________________________________________

	

	E-Mail: 



	(3) Captain/Match Secretary

	

	Name:     _____________________________________________________________

	

	Telephone (Day; Evening and Mobile): __________________________________________________________

	

	E-Mail:



	(4) 2nd XI Contact (if applicable)

	

	Name:     _____________________________________________________________

	

	Telephone (Day; Evening and Mobile): __________________________________________________________

	

	E-Mail: 



	(5) Junior Organiser Contact (if applicable)

	

	Name:     _____________________________________________________________

	

	Telephone (Day; Evening and Mobile): __________________________________________________________

	

	E-Mail: 



	(6) Name and Position of One additional Contact (if required)

	

	Name:     _____________________________________________________________

	

	Telephone (Day; Evening and Mobile): __________________________________________________________

	

	E-Mail:



	(7) E-Mail Contact for Update of Association web site details: 



	(8) Practice Nights: 



	(9) Do you wish to enter:
	The Thistle Sports Sevens *
	YES/NO
	No of Teams:

	
	The Turriff Cup (20 overs)
	YES/NO
	

	
	The Junior Leagues *
	YES/NO
	Age Group(s):

	*   Combined teams may be entered for these competitions


	(10) No of Handbooks Required:




	(11) No of 125 Years Updated History Book Required:




	(12) Do you require Aberdeen City Council practice facilities?  If so, please detail preferred Times, Location and Nature of Facility required (e.g. net, cut wicket)




NB PLEASE RETURN TO THE ASSOCIATION SECRETARY AT THE SPRING MEETING OR AS SOON AS POSSIBLE THEREAFTER
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