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             Naomh Gall CLG 2016 Juvenile Membership   



Child’s name:____________________________________ Date of birth___/___/___

Address:_____________________________________________________________

              _____________________________________________________________ 

Home number:____________________ Contact number:______________________
 
Child’s School _______________________________________________________

Child’s relevant medical condition or relevant medication information
	






Information on team training, games or club news will be sent to you on a regular basis via group texts. It is the Club’s wish that this information be sent to the parents or guardians of our under age players rather than directly to the underage players. What telephone contact number may we use to contact your child? ________________________________________

Emergency contact number: Mob:______________________  Home:___________________

I accept and understand the GAA Code of Behaviour, on my own behalf and on behalf of my child 

Signature of parent/guardian_____________________________ Date__________________ 


During the season our teams may be photographed or ﬁlmed for coaching purposes, or as part of match coverage in newspapers or for use on our club web site or for publicising our Club. Such photographs will adhere to the GAA Guidelines for use of photography and ﬁlming and should you object to your child being photographed or ﬁlmed please inform your team manager as part of this registration procedure.

If you wish to receive an electronic copy of our monthly newsletter, please fill in your email address here:								
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