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Personal I nformat ion: 

First  Name:  ______________________  Last  Name:  __________________________ 
 
Date of Bir th (DD/ MM/ YY) :      Sex:   £  Male   £  Fem ale 
 
Father’s Name:  ________________________________________________________ 
 
Address:  ______________________________________________________________ 
 
Cit y:  ________________  State:  _____________ Postal Code: ________________ 
 
Country:  _____________________ Nat ionalit y:  ____________________ 
 
Ph:  _______________ Fax:  _______________  Em ail: ____________________ 
 
Passport# : ______________________ Blood Group: _____________ 

 

Professional I nform at ion: 

Qualificat ion (m ost  recent ) :  ____________________ 

Language Proficiency (Speak, Read, Write) :   £  English _________________________ 

   £  Other __________________________  
 

Skills:     £  Bat t ing £  Bowling £  All- rounder 
Bowling Skill:    £  Fast  £  Spin  £  Medium -Fast  

No. of Regional/ First  Class m atches on Credit :  ______________ 

Please describe yourself as a player:  

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 
 

Facilit ies &  Financial Cost 

   Coaching    Accom m odat ion    Physical Training 
   Educat ion    Medical & Health    Food/ Diet  
   I n-door Pract ice    Out -door Pract ice    Gymnasium   
   Swimm ing Pool    Transportat ion     Entertainm ent  & Excursions 

Academ y Fee:  £ USD $2000    OR   £ BPS £1500  

Durat ion: 2-Weeks   Any planned dates:  _ _ __ __ _ __ _ __ __ _ _  

Any Special I nterests/ Requirem ents during t raining:  _____________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

-  -  
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Object ives &  Expectat ions  

Please provide any com m ents that  m ight  be helpful to understand your object ives and 
expectat ions with this visit :   
______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 
 
 

Package Details 

1. Officials will be provided accomm odat ion facility in the Guest  Room s whereas players 
will be provided accom m odat ion in Players Room s. 

2. The Academ y Fee must be paid in advance at  the t im e of confirm at ion. 
3. The package fee does not  include the Visa and Air t icket  charges.  
4. Transportat ion facility includes the Pick-n-Drop facilit y from  the airport  and t raveling 

for entertainm ent  and local site seeing excursions. 
5. Food/ Diet  includes Diet  Plan/ Menu for the players that  include Breakfast , Lunch and 

Dinner. 
6. Visitors will pay for facilit ies not  included in the package. These include facilit ies like 

Telephone, Mini-Bar and Food & Beverages (other than Diet / Menu) . 
7. Entertainm ent  facilit ies include Gam es Room  & TV Lounge.  
8. NCA will be responsible for safety and securit y of the players during coaching. 
9. Trainees will be expected to follow the policies, rules & regulat ions of NCA. 
 

Further I nform at ion: 

Please m ent ion areas on which you need further inform at ion:  
§ _____________________________________________________________ 

§ _____________________________________________________________ 

§ _____________________________________________________________ 
 

 

_________________   
Player’s Signature       Date:  ____________ 
 

For NCA Use: 

Receiving Date:  ______________ 
 

Requirement  Analysis & Review  
__________________________________________________________________ 

__________________________________________________________________ 
 

Abilit y to m eet  Requirements:   £  Yes   £  No 
 

Reply Date:  ______________ 
 

 
________________ 
Administ rator NCA       Date:  ___________ 


