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BOOKING FORM

Youth Cricket Development – WCA Programme

BOOKING FORM 

Phone 
+91 97 656 44000 + 

91 97 656 45000 

 
Email 

info@worldcricketacademy.com 

 

Cricketer Name:  Parent Name:  
Address:  

Telephone No.:  
Age  
Date of Birth  Post Town:  
Email:  Post Code:  

WCA – Youth Cricket Development 
Programme Date Commencing Date ending Location Total 

Cost 
Please 

tick 
Programme Only 20th Feb 2011 25TH Feb 2011 WCA India, Mumbai  £599  

Full Board 
Programme 20th Feb 2011 25TH Feb 2011 WCA India, Mumbai  £999  

I confirm that the above named cricketer will attend the WCA’s YCD Programme on the above 
dates. 

 

Signature  Date 
 

PAYMENTS BY CHEQUE (MADE PAYABLE TO WCA Cricket Pvt Ltd) OR  

World Cricket Academy Bank Details

World Cricket Academy Bank Details

Account Name WCA Cricket Pvt Ltd 
Account No. 623505384813 
Address ICICI Bank, Navsari Building, 

Fort, Mumbai – 400 001 
RTGS/NEFT IFSC Code: ICIC0006235 
 
Cheques to be sent t 

world Cricket Academy 
501- 503, Sheel Chambers,  
10,C P Street, 
Fort, Mumbai – 400 001 
India 
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DISCLAIMER 
(MUST BE SIGNED) 

I/We, the undersigned, wish to enrol in the Youth Cricket Development programme (YCD). 
I/We, the undersigned, agree to indemnify and hold blameless YCD programme and the World 
Cricket Academy agents, officers, directors, employees, and representatives from and against 
any and all claims, liabilities, losses, damages, and costs (including reasonable legal fees), 
resulting from any injury that might occur through his participation in connection with the YCD 
programme or the use of the facilities mentioned herein. I declare that my son/daughter is in 
sound health of mind and body to participate in the YCD programme and is able to participate 
in a rigorous athletic program. I authorize YCD programme and the World Cricket Academy to 
administer medical first aid or hospitalisation as may be required in event of injury and hold 
blameless the YCD programme and the World Cricket Academy from any responsibility for 
such rendered. I/We, the undersigned, declare and certify that I/we agree to be bound by each 
of the provisions set forth in this application and the attached terms & conditions. 
 

Cricketer  Parent/Guardian (if cricketer is under 18) 

Name  Name  

Signature Signature  

Date  Date  


