
WELLINGTON 
SCHOOL OF CRICKET

Wellington School of Cricket Graduation Programme  (WSC-CGP) - 2011/12 

Full name	 :	 __________________________________________ 

Date of birth	 :	  _____   /  __________________  /  _________ (D/M/Y)

	        

Gender	 :     Male	 /   Female

Nationality	 : 	 __________________________________________

Address	 : 	 __________________________________________

		  __________________________________________

		  __________________________________________

		  __________________________________________

Telephone number	 :	 ____________________ 

Mobile Phone number	 :	 ____________________

Facsimile number	 :	 ____________________

Email address	 : 	 ____________________

Full name(s) of parent	 : 	 __________________________________________ 

(Caregiver/guardian) 

Present College/Club/ 
Province 	 : 	 __________________________________________

Name:	 : 	 __________________________________________

Telephone number	 : 	 __________________________________________

Briefly explain last cricket season: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________



WELLINGTON 
SCHOOL OF CRICKET

Additional information 

Please attach to this enrolment application: 

1.   A testimonial from the coach of your present team 

2.   A document outlining: 

	 •	 	 Why you wish to enrol at the Wellington School of Cricket 

	 •	 	 Your cricketing ambitions 

	 •	 	 What you want to achieve as a Wellington School of Cricket student 

	 •	 	 Your playing history e.g. club/college represented, year(s), special 	 	
	 	 achievements/awards, representative honours 

	 •	 	 Key areas of expertise e.g. batting, bowling, wicket keeping, all-rounder 

Authorisation 

Wellington School of Cricket may wish to contact the student’s present team coach

or management regarding this enrolment application. By signing below you are 

authorising Wellington School of Cricket to do that. 

Student’s Signature	 :  ________________________	 Date:    __________ 

Parent/Guardian	 :  ________________________	 Date:    __________ 

Agent 

(Where applicable) 	 :  ________________________	 Date:    _________

Please send this enrolment application by either post or email or facsimile to: 

Asoka Weerasundara 
Manager 
Wellington School of Cricket 
PO Box 578 Wellington 
New Zealand 
Phone:	+64 4 471 2157
Fax:	 +64 4 473 0390
Mob:	 +64 21 409 864
Email:  asoka@firebirds.co.nz 
www.cricketwellington.co.nz 


