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FAMILY MEMBERSHIP FORM / FOIRM_BALLRAIOCHTA TEAGHLACH

NAME OF FULL MEMBER 1: ...t AINM, ASGAEILGE: ...........cooiviiiiiiiiiiin
DETAILS SAME AS 2017:
ADDRESS /S E O L A D H oot e et et et e e a e e et et a e e a e e e a b n e n e e e eraas
PHONE / FON: ....ooiiiiiiiiiiiiiieeee e MOBILE / MOIBILEACH: .........oooiiiiiiiiiiniine e,
TEAM. ) FOIREANNL ... cousmmmmawamusmnavis s DATE OF BIRTH / DATA BREITHE: ..........c.ovvvvvviiiiieiiiienieraninnnns
BEMAIL FRPBOST:. o :
(IMPORTANT / TABHACHTACH)
Club Player’s Total
Membership Type Membership Fee Registration/ Amount
Affiliation Fee
Family Membership €190 - 2 full adult membership over €40 for playing
18 + up to 3 children playing on adults
teams aged 16yrs and under in
2018(incl. children’s reg.)
all other children €15 reg fee.

Please fill in family members on following page

PAYMENT DETAILS (Please fill in as appropriate)

Payment made by: Cash/Cheque O Credit Card [ Debit [

cad ot IO OOOOOOOOO 00000
Exp Date: DDDD Security No: DDD

Signature

Lawless Memorial Park, Swords, Co. Dublin.
Ceannroid, Pairc Ui Laighléis, Sérd Colmcille.
Tel: 01-8400125  Email: Fingallians@gmail.com www.fingallians.com




Please complete for family members

Name of Full Member 2: ........c.ocoovvinmsmmssonsnsosssnsiranonsssosnsmmnnnmsss Player: Yes/No ........ccccvvvvnnnnn.

Dateof Birth: ................................. TIN50 s0cumsonsssmnaon oos e SRR USRS
S TR i - Date of Birth: .................. Team in 2018: ...............
Name CHl 22, ....cnvimnnnmssannssmsiiven Date of Birth: .................. Team in 2018: ...............
Mg Clald 3%, cooinvmsmanassinnsssi Date of Birth: .................. Team in 2018: ...............
Are you a new Club member in 20187 Yes/No ......coooviiiiiiiiiiiiiiiiiiieinn,

Person to contact in case of emergency:

Parent/GuUardiam ............ooooiiiiiiiii e et e e e eaar————

.........................................................................................................

Please supply details of any medical conditions, allergies or medication we should be aware
of: (All information will be treated in the strictest confidence).

............................................................................................................
............................................................................................................

............................................................................................................

Our teams or players involved in Gaelic Games may be photographed or filmed for coaching
purposes, for match coverage in newspapers, for use on Club website or for publicising the Club.
All such photographs or video footage taken during or at related events, which may be used in
promotion of Gaelic Games or the Club, will adhere to the GAA, Ladies Gaelic Football
Association or Camogie Association guidelines for use of photography or filming.

I don’t want my child(children) in Club photographs. I:I

It is Club policy to text information on team training, games or Club news to parents of
juvenile players.

** Juvenile members who have not paid their subscription are not insured and therefore will
not be allowed to part-take in GAA / LGFA / Camogie activities.

Please read Code of Behaviour leaflet attached and sign below.

I have read and accept on my behalf and on behalf of my child (children) Fingallians GAA’s

Code of Behaviour

Signed (Parent): ........ocovvviiiiinnnscncerannnn Signed (GUAardin): ........o.oeievinieiiiininnennenrerrernacnnns
An bhfuil suim agat sa Ghaeilge? Ta........... | | RRP—

Please return this form to the team mentor, Club Registrar or Club Secretary. Please ensure

that ALL details have been completed as failure to do so will delay your registration.




