
  
GLADESVILLE INDOOR SPORTS 
UNIT G, 22 COLLEGE STREET, 
GLADESVILLE 
PH: 9816-5844  Fax: 9817-1391 

CRICKET 
 
TEAM NAME_____________________________________________________________________________________  
 
TEAM CAPTAIN:  ______________________________________________ 

PHONE: (W)___________________________(H)_______________________________(M)______________________ 

EMAIL ADDRESS:_________________________________________________________________________________ 

TIME PREFERENCE 

It is important that this section is filled out correctly.  Your draw is computer generated and relies on this information to give a fair draw. 
 
A preference of (1) indicates that the team can definitely play in that timeslot 
A preference of (2) indicates that the team can play in that timeslot 
A preference of (3) indicates that the team would prefer not to play but will anyway 
A preference of (4) indicates that the team would prefer not to play 
Rate each timeslot on it’s own merit ie. You can put number one in every timeslot 
Place a number every box. 
 

DAY 6.30 PM 8.00 PM 9.30 PM 
TUESDAY    
THURSDAY    

 
APPROX GRADE_________________________________________________ 
 
I hereby agree on behalf of myself and my team members to accept and play by the rules as advised and to conduct ourselves as fair and decent 
sportspersons for the duration of this cricket season.  We also agree to pay a $120.00 forfeit fine should our team fail to arrive for any scheduled game. 
 
Signed Captain:___________________________Date:____________________________________ 


