
 

New Team Membership Application 
Manitoba Cricket Association 

 
                                         

This form is to be filled out and submitted to the Manitoba Cricket Association. Please print all information 

Date: ______________________ Existing Club: Yes ____________No _____________ Year? __________ 

Name of registered/affiliated Cricket Club___________________________________________________ 

Name of Main Contact: __________________________________________________________________ 

Contact information: Ph: ____________________ e-mail_______________________________________ 

Name of Secondary Contact:    ____________________________________________________________ 

Secondary Contact information: Ph: ___________________e-mail________________________________ 

MCA Administration / registration fee of $650* is to be paid before the first league committee meeting by E-transfer at 
Payment@cricket.mb.ca.  

A completed Registration Form must be filled out with a minimum of 13 playing members, not registered 
with any other club.  All registered players must be insured through insurance purchased by the MCA, in 
partnership with Sports Manitoba. The insurance is applicable for a twelve (12) month period.    

All new team(s) must adhere to Manitoba Cricket Association Policies and Guidelines and Playing Rules and 
Conditions.  

A new team( existing club) cannot: 

1. Bear the name of a country 
2. Bear the name of any political movement 
3. Any special interest group that has a political agenda  
4. A name that is regarded as offensive to any group of people. 
5. A name similar to already existing name 

The MCA retains the right to make the final decision on a team's name. 

Any new team admitted to the Manitoba Cricket Association will be placed in the lowest division and will be 
on probation for one year.  If found guilty of any breach(s) of the Manitoba Cricket Association Policies and 
Guidelines or Playing Rules and Conditions within the probationary period, the team may be suspended for 
an indefinite period.  

 
Submit written request to Ron Dipchand at -    rondipchand@outlook.com 

 

On behalf or ________________________________I agree to meet all MCA Summer league requirements 
as a new team joining the Association and Summer league.    

Signature ______________________________________________Date: __________________________ 

 


