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CUMANN OIGE NAOMH GALL SUMMER CAMPS 2017 
NB  £20 deposit is required and all forms and deposit must be received by 5th June 2017
MONIES CAN ONLY BE PAID AT CLUB SHOP

Dates of the Summer Camps are as follows:

Week 1 
3rd – 7th July
Week 2
10th - 14th July
Week 3
7th – 11th August
Week 4
14th – 18th August
SUMMER CAMP FEES

1st Child
£40 per week

2nd Child
£30 per week

3rd Child
£25 per week
4 or more children 
£90 per week

The camps take place at the Falls Park.  All children should be at the Falls Park Pavillion @10:00am, and the camps will finish @14:30pm.  A supervised half hour for lunch will be between 12 & 1 pm.  Attendance is open to school children and non-members aged 7 to 12 years old.  Payment can be made ONLY at club shop. Places will be limited to 40 children per week.  
Please advise if you wish to order a unique Naomh Gall Cumann Oige jersey which will be available by pre-order and paid for separately through the club shop, details to follow.  Please visit our website www.naomhgall.com or our Facebook page Naomh Gall CLG for regular updates.
Forms can be downloaded from club website or available in club shop on Saturday mornings.

Any mentors/young club volunteers over the age of 18 can apply to work at summer camps…email Gareth Higgins at gareth751@outlook.com for an application form.

What to Bring

1. Suitable playing gear e.g. Boots 

2. Change of Gear on wet days 

3. Towel, Sun Cream if necessary 

4. Hurl & Helmet
5. Packed Lunch
CHILD 1

Child’s Name: 
……………………………………………………………………
D.O.B:
……………………………………………………………………
Age:
……………………………………………………………………
Address:…………………………………………………………………………………………………..
Email: 
……………………………………………………………………
Tel. No: 
……………………………………………………………………
Mobile:
…………………………………………………………………… Parent/Guardian Name:
……………………………………………………………………
CHILD 2
Child’s Name: 
……………………………………………………………………
D.O.B:
……………………………………………………………………
Age:
……………………………………………………………………
Address:
……………………………………………………………………
Email: 
……………………………………………………………………
Tel. No: 
……………………………………………………………………
Mobile:
…………………………………………………………………… Parent/Guardian Name:
……………………………………………………………………
CHILD 3
Child’s Name: 
……………………………………………………………………
D.O.B:
……………………………………………………………………
Age:
……………………………………………………………………
Address:
…………………………………………………………………… 
Email: ………………………………………………………………………………………………………
Tel. No: 
……………………………………………………………………
Mobile:
…………………………………………………………………… Parent/Guardian Name:
……………………………………………………………………
CHILD 4
Child’s Name: 
……………………………………………………………………
D.O.B:
……………………………………………………………………
Age:
……………………………………………………………………
Address:
……………………………………………………………………
Email: 
……………………………………………………………………
Tel. No: 
……………………………………………………………………
Mobile:
…………………………………………………………………… Parent/Guardian Name:
……………………………………………………………………
Does your child/children have any medical condition or allergies that our staff should be made aware of and if any medication is required to be taken. If so, please specify
 
Please complete table below for children attending summer camp:
	Week
	Dates
	Tick Box
	 
	Tick Box
	 
	Tick Box
	 
	Tick Box
	

	Week 1
	3 - 7
July
	 
	1 Child £40 each
	 
	2 Children £30 each   
	 
	3 Children

£25 each
	
	4 or more

Children

£90

	Week 2
	10 - 14 July
	 
	1 Child £40 each
	 
	2 Children £30 each  
	 
	3 Children £25 each
	
	4 or more

Children

£90

	Week 3
	7 – 11
August
	 
	1 Child £40 each
	 
	2 Children £30 each   
	 
	3 Children

£25 each
	
	4 or more

Children

£90

	Week 4
	14 –18
August
	
	1 Child £40 each
	
	2 Children £30 each   
	
	3 Children

£25 each
	
	4 or more

Children

£90


I hereby consent and confirm that I have authority to consent that he/she may be conveyed (by ambulance, car or other means) to hospital or a doctor for the purpose of medical attention where such is deemed necessary by Naomh Gall coaches.
I declare that all information and details furnished above are true and correct and that Cumann Naomh Gall / the GAA shall not be held liable in law for any damage/injury arising from any omission or error on my part.

NAME: (please print):
……………………………………………………………………
SIGNED: (Parent/Guardian):
……………………………………………………………………
DATE:
……………………………………………………………………
PLEASE GIVE COMPLETED FORMS AND FEES TO CLUB SHOP ONLY(SATURDAY MORNINGS)

Participants cannot participate if this form is not fully completed and returned to Naomh Gall.

For Cumann Oige Use Only:

	Date


	

	Total Cost


	

	Monies Paid


	

	Balance Outstanding


	


Received by:
……………………
4-12 Milltown Row


Belfast


County Antrim


BT12 6EU


Telephone +44 (0)28 90 625505


� HYPERLINK "mailto:Secretary.stgalls.antrim@gaa.ie" ��secretary.stgalls.antrim@gaa.ie�


www.naomhgall.com





                          








……………………………………………………..……………………………………………......................................................................................
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