
ENGLAND AND WALES CRICKET BOARD 

                               Overseas Coach Clearance Form 
 
Name of Club ____________________________ County Board __________________ 
 
Full Name of Coach ______________________________________________________ 
 
Male          Female  (please circle)  Surname at Birth (if different) _________________ 
 
UK Address ____________________________________________________________ 
 
         ____________________________________________________________ 
 
 Postcode ___________________ 
 
UK Telephone numbers – Home ____________________________ 
 
         Mobile ___________________________ 
 

      Club    ____________________________ 
 
Date of Birth _________________________________ 
 
Place of Birth _________________________________ 
 
Country of Birth _______________________________ 
 
Passport Number ____________________  Nationality __________________________ 
 
Issued by ______________________________________________________________ 
 
Courses completed – Good Practice and Child Protection (date) ___________________ 
 
Courses completed – First Aid Appointed Person (date) _________________________ 
 
Coaching Qualifications __________________________________________________ 
 
______________________________________________________________________ 
 
Work Permit Number (if applicable) _________________________________________ 
 
Evidence of Clearance ____________________________________________________ 
 
 
Signed ______________________________  Name ____________________________ 
 
Position _____________________________  Date  _____________________________ 
 
Please return to:   ECB Child Protection Manager 

Lord’s Cricket Ground, London NW8 8QZ 
Fax 0207 266 4022 E-mail rebecca.ledingham@ecb.co.uk 

ECB Cricket Department  January 2004 


