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Insert Cricket Club Name and Logo as desired
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 This table is for use when completing criteria 2.1 in the Cricket Programme section.
Data Protection

The information provided on this form (“Information”) will be used by the England and Wales Cricket Board and the relevant County Boards in relation to the Club, to administer the ECB Clubmark scheme. In some cases this may require the England and Wales Cricket Board to disclose the Information to County Boards, Leagues and to other cricketing or sporting organizations as identified above. In the event of a medical issue or child protection issue arising, the Club may disclose certain information to doctors or other medical specialists and/or to police, children’s social care, the Courts and/or probation officers and, potentially to legal and other advisers involved in an investigation.

As the person completing this form you must ensure that each person whose information you include in this form knows what will happen to their information and how it may be disclosed.
ECB Clubmark – ECB Coaches Association Qualified Coaches Table















