
  

 
Hunts County Squash Club, Manor Rd, Hemingford Grey, Cambs, PE28 9BX 

 

PLAYER CONTRACT 
 
 

 

NAME..............................................................................................................…………………… 
 
ADDRESS........................................................................................................…………………….. 
 
               ........................................................................................................……………………….. 
  
EMAIL ADDRESS……………………………………………………………………………………………………………………. 
 
TELEPHONE...............................................(home)...................................………………..(mobile) 
 
CURRENT PLAYING CATEGORY U’.............                    Date of Birth.....................…………..….... 
 
ARE YOU ALREADY SPONSORED      YES/NO      IF YES, BY WHOM.......................................... 
 
IF YOU ARE NOT SPONSORED, ARE YOU INTERESTED IN A SPONSORHIP DEAL WITH  
HARROW SPORT & THE SPORTS ACADEMY?             YES/NO. 
 
I  WILL ATTEND TRAINING SESSIONS AS AGREED BETWEEN THE SA & MYSELF/PARENT.   YES/NO 
 
IN SCHOOL HOLIDAYS I WILL ATTEND EXTRA SESSIONS      YES/NO 
 
I HOPE TO BE CHOSEN TO BE ON A SPORTS ACADEMY TEAM TO PLAY SQUASH IN  
  
England: 2011/2012 [   ]     EUROPE: 2011/2012 [   ]    Canada:  2012/2013 [   ]  
 
I UNDERSTAND THAT IF I AM TO BE OFFERED A CONTRACT WITH THE SPORTS ACADEMY & HARROW  I HAVE TO 
COMMIT THE TIME NECESSARY TO REACH A HIGH LEVEL OF FITNESS , ATTEND  REGULAR  TRAINING/COACHING 
SESSIONS AND PLAY IN AGREED TOURNAMENTS. 
 
MY ON COURT STANDARD AND CONDUCT IS TO BE TO THE BEST OF MY ABILITY. 
 

I AGREE TO PROMOTE THE SPONSOR AND THE SPORTS ACADEMY BY 
WEARING  CLOTHING  PROVIDED  FOR  ALL  TOURNAMENTS,   TEAM 
MATCHES ETC.  
 
 

 

 

PLAYER SIGNATURE........................................................................................………………………………………………………..  

 

 

Date………………………………………………………………………………………………………………………………………………………………… 



TOURS & TRAINING CAMPS 
 

 

EVERY EFFORT WILL BE MADE TO FIND SPONSORS TO ASSIST IN TOUR COSTS. 
PARENTS WILL BE INVOLVED IN FUND RAISING EVENTS, IN WHICH JUNIORS PARTICIPATE. 
 
THE SPORTS ACADEMY WILL PRODUCE ACCOUNTS FOR EVERY TOUR TO ACCOUNT FOR ALL COSTS INCURRED. 
 
SPONSORSHIP MONEY RAISED WILL GO INTO A TOUR’S ACCOUNT. 
 
FROM TIME TO TIME THE SPORTS ACADEMY WILL ARRANGE FOR TOP RANKED SENIOR PLAYERS TO ATTEND – 
AND JOIN IN – TRAINING.  THE SA WILL PAY ANY ADDITIONAL COSTS/FEES. 
 
WE INTEND TO ARRANGE WITH A FITNESS CENTRE, TWICE YEARLY FITNESS ASSESSMENTS.  THERE WILL BE 
ACCESS TO A SPORTS INJURY CLINIC, WHERE THOUGHT NECESSARY. THERE MAY BE A COST IMPLICATION FOR 
THESE, IN WHICH CASE PARENTS WILL BE ASKED FIRST! 
 
IN ORDER TO BE ABLE TO GET OVERSEAS CLUBS TO COMMIT TO JUNIOR SQUASH TOURS AND TO START THE 
PROCESS OF ORGANISING FLIGHTS, LOCAL TRAVEL, MEALS, ACCOMMODATION, GROUP SOCIAL EVENTS ETC, IT 
MAY BE NECESSARY TO ASK PARENTS TO COMMIT TO SOME OF THE COSTS. 
 
THE SA WILL INFORM PLAYERS AND PARENTS AS TO THE EXPECTED TOTAL COST OF ANY OVERSEAS TOUR - AT 
LEAST FOUR MONTHS BEFORE THE TOUR WILL COMMENCE.  THE MAIN TOUR COSTS WILL USUALLY BE FLIGHTS. 
 
THE SA WILL ALWAYS TRY TO GET LOW COST FARES, BUT AS JUNIOR TOURS HAVE TO ALLOW FOR SCHOOL 
DATES, IT IS MORE DIFFICULT! 
 
ACCOMMODATION IS NEARLY ALWAYS PROVIDED. 
 
LOCAL TRAVEL IS SHARED. 
 
SOME MEALS ARE PROVIDED. 
 
THE SPORTS ACADEMY HAVE ORGANISED TWELVE TOURS TO CANADA AND 
TWENTY-SIX TO EUROPE, IN THE PERIOD 1984-2011 
 
 
NAME OF PARENT/S…………………………………………………………………………………………………………………. 
 
ADDRESS……………………………………………………………………………………………………………………………………. 
 
                  …………………………………………………………………………………………………………………………………… 
 
EMAIL ADDRESS…………………………………………………………………………………………………………………………. 
 
Telephone Contacts …………………………(h) ………………………………………(o) ……………………………..….(m)            
 
 
 
NAME OF FAMILY DOCTOR................................. Telephone.....................………………………………….. 
 
ANY CURRENT TREATMENT......................................................................……………………………………  



 
 
 
 
TO TAKE THIS FORWARD, PLEASE CONFIRM THE INTEREST OF BOTH PLAYER AND PARENT/S 
BY ALL SIGNING AND RETURNING THIS FORM. 
 
 
NUMBERS SELECTED TO TRAIN WITH THE SPORTS ACADEMY, WILL BE RESTRICTED. 
 

  
 
 
 
 
 
PARENT/S INTEREST................................................................................……………..DATE……………………… 
 
 
 
PLAYER INTEREST………………………………………………………………………………………….DATE.............................. 
 
 
 
 
 

Colin Griggs                                                                                                                      James Powley 
England Squash Coach – Level III.                                                                               General Manager             
March 2011 
 
 
 
 

 
Established 1962 

 
 
 
 
 

“Developing opportunities in sport by providing a professional environment where all can reach their full potential” 


