YORKSHIRE ‘
CRICKET

YORKSHIRE CRICKET SENSORY ROOM - BOOKING FORM

Attendee’s Name

Match You Are Attending

Match Date

| agree to adhere to any applicable code of
conduct and to the instructions of any

Yorkshire Cricket staff while on Yorkshire Yes/No
Cricket premises.

| give permission for myself/my child to be
photographed and/or filmed at Headingley Yes/No
Stadium and used for the purposes of
advertisement.

| can confirm that | have tickets for the above
game booked with the following file number

Please briefly provide an overview of any
needs or support, you or others require so
that we can make any necessary adjustments
required for your visit.

I am happy with other users in the room atthe | Yes/No
same time

| require onsite parking Yes/No

Emergency Contact Name

Emergency Contact Number

Emergency Contact — Relationship to Child

| confirm that | am the parent/legal
guardian/PAof ....cceuvvieriiiiniinnn.
(child’s/adults name) and hereby consentin
relation to attending the Sensory Room as
detailed in the information provided and
above

Parent/Guardian/Carer Name

Parent/Guardian/Carer Sighature

Date

Please return this form to sensoryroom@yorkshireccc.com no later than two days prior to the
game you are due to attend.



mailto:sensoryroom@yorkshireccc.com

