
THORPE ARNOLD CRICKET CLUB  
Waltham Road, Melton Mowbray, Leicestershire 

Pavilion 01664 562322 | tacc.org.uk 
President Mr P Gillett 

 

        

MEMBERSHIP APPLICATION 

I (name)……………………………………………………………………………………………………………… 

of (address) …………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………... 

Post Code …………………………………………….. Home Tel. No. ……………………………………………. 

Email address ………………………………………………………………………………………………….……… 

Work Tel. No………………………………………..… Mobile Tel. No…………………………………………….. 

 
Wish to become a PLAYING / SOCIAL / ASSOCIATE MEMBER of Thorpe Arnold Cricket Club as from      
 
……………………………………………… and accept and agree to abide by the rules of the Club and agree 
 
to pay an annual subscription of £ ………………….. 
 

Health and safety  

 
The safety of all our members is of paramount importance and all members must observe the Club guidelines whether 
printed or explained, when representing the Club or using the facilities.  Non conformity may result in removal from that 
activity 
 

Subscriptions 

 
Social Member    £10.00 per annum 
Social Member with Child playing cricket (Under 18yrs) £20.00 per annum 
Associate Member    £30.00 per annum 
Playing Member    £30.00 per annum 
 
Subscriptions are due on 1

st
 January each year and are to be paid in full prior to start of the season.  A written receipt 

for the subscription should be obtained from the member collecting your money. 

Social Members whose children play cricket for TACC 

Please delete as applicable to answer. 

I confirm that I am happy for my child’s photograph to be taken whilst playing cricket.  Yes/No 

I confirm that I am happy for my child to use the same changing room as senior members if playing for a senior team.  Yes/No 

I confirm that I am happy for my child to travel to matches with other team members with a qualified driver.  Yes/No 

 

Playing Members 

 
I declare that I last played for ………………………………………………………………………. and am clear on the books 
of that Club for the following League(s): 
 
Everards League         GMCA League          Burrough League        Belvoir League   
 
 
Signed ……………………………………………………………..  Date ……………………………………………. 
 
Date of Birth (if 17 or under) ……………………………………………………………………..…………………… 
 
Name of Player(s) if 17 or under …………………………………………………..………………………….……… 

 

Please return form with subscription to Treasurer, J. Gant or to bar staff 


