
 

 
 

APPLICATION FOR MEMBERSHIP 
. 
 

FULL NAME……………………………………………………………………………… 
 
ADDRESS………………………………………………………………………………… 
 
……………………………………………………………………………………………… 
 
……………………………………………………………………………………………… 
 
TELEPHONE……………………………………………………………………………... 
 
EMAIL………………………..……………………………………………………………. 
 
PLAYING EXPERIENCE/LEAGUE…………………………………………………… 
 
……………………………………………………………………………………………… 
 
UMPIRING EXPERIENCE/LEAGUE…………………………………………………... 
 
……………………………………………………………………………………………… 
 
……………………………………………………………………………………………… 
 
……………………………………………………………………………………………… 
 
QUALIFICATIONS (ie. ACU&S/ECBACO/year of qualification; if none please 
state). 
…………………………………………………………………………………………………………………… 
 
ECB ACO No: ………………………………………………………………………………………… 
 
DBS No: ………………………………………………………………………………………………….. 
 
DBS Exp. Date: …………………………………………………………………………………….. 
 
DATE OF APPLICATION………………………………………………..………………………. 
 
Please return to the Association Administrator, Nigel Thornton by Email to . 
nigelobdl@hotmail.com 
If you have any issue you wish to discuss about this application please contact Nigel 
Thornton 07594 191284 


