Doora Barefield Ladies Gaelic Football Registration Form 2018

Player’s Name: ______________________________________
Date of Birth: _______________________________________
Address:       _________________________________________
Parent/Guardian’s Name______________________________
E-mail: _______________________________________________
Contact Number: _____________________________________
Emergency Contact Name and Number: ________________
______________________________________________________
Medical Information /Allergies or Special Requirements: ______________________________________________________
Please tick appropriate age group:
U6/U8( ) U10( ) U12( ) U14( ) U16( ) Minor( ) Adult( )
Fees: U6/U8/U10: €40   U12/U14/U16/Minor: €50   Adult €65
MEDICAL CONSENT:
In the event of illness and injury, I give permission for medical treatment to be administered where considered necessary by a nominated first aider or by a suitably qualified medical practitioner. If I cannot be contacted and my child needs emergency hospital treatment, I authorise a medical practitioner to provide emergency treatment or medication.
PHOTOGRAPHY:
I understand that photographs or video footage may be taken during or at Ladies Gaelic Football related events and may be used in the promotion of the sport or club.
HELP FROM PARENTS:
Please tick the following boxes if you can help out:
[bookmark: _GoBack] Flagday collection (  )  Churchgate collection (  )    Training/Coaching  (  )
CHAPERONING FOR UNDERAGE TRAINING:
A rota will be circulated to all parents once training begins where a session will be allocated to you.
THANK YOU FOR YOUR CONTINUED SUPPORT

SIGNATURE: _______________________________________

DATE: ______________________________________________

Amount paid________________         Received by: ________________________
 

