
 

IKAST BRANDE CRICKET CLUB 
MEMBERSHIP FORM 

 

CVR: 39367998 
Please complete this membership form in capital letters, return to IBCC e-mail, with the membership fees 
in IBCC bank or mobile pay account. 
Surname  

Name  

Address  
 
 
 

Mobile Number  

Date of Birth  
E-Mail Address  
I have valid Danish CPR no         Yes           No 
Already registered with DCF          Yes           No  
Played or Playing in DCF 
registered Club  

        Yes           No  

 
Membership Fees for season (1st Jan 2025 - 31st Dec 2025): Please tick the appropriate box 

        Active Adult member  DKK  1200  

        Active U18 member DKK   400 

          Active U10 member DKK   200 

        Passive member DKK  100 
• IBCC Bank A/C Details- Reg nr:  7641 Konto nr: 2055469 
• IBCC Mobil pay account no 27210. 

 

Emergency contact name: 
 
Emergency contact number: 

Medical consent: 
         I give my consent, that I have my own Medical Insurance. I do not suffer from any serious medical conditions that 
advises me, not to play high risk sports.  
 
Injuries  
         In case of injuries, during the play or practice sessions the Club will act by providing the first aid on field. In 
case of any serious injuries, I should immediately refer/ be referred to the GP/Hospital Emergency and get the serious 
injuries treated. 
 
Player Declaration:  
         I accept my responsibility as a member of Ikast-Brande Cricket Club to uphold the ‘Spirit of Cricket’ and 
always behave in an appropriate manner. I will abide with the Ikast-Brande Cricket Club “Code of Conduct”.                                          
I fully understand that I will be responsible for my own actions. 

Signature: Date: 
 

For office use only: Membership No. 

Recipient Signature: Date: 

Photo 


