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Application Form
Application form must be completed by an adult in block type

Easter Coaching Camp (4 years to 13 years) – £5 per Child

Easter Wednesday & Thursday 7/8th April 2010   -   10am to 1pm

Names:     _______________________________________________              
D.O.B_____/_____/_____ Age ______    Male___  Female___

                  _______________________________________________ 
D.O.B_____/_____/_____ Age ______    Male___  Female___

                  _______________________________________________              D.O.B_____/_____/_____ Age ______    Male___  Female___
                  _______________________________________________              D.O.B_____/_____/_____ Age ______    Male___  Female___

Address:   _________________________________________________________________________________________________________

                  _________________________________________________________________________________________________________

                  _________________________________________________________________________________________________________

Email:       ____________________________________________________           School:_________________________________________

Mobile:     ____________________________________________________            Home:_________________________________________

PARENTAL/GUARDIAN CONSENT FORM AND DECLARATION

Participants cannot participate if this form is not fully completed and returned to Camp staff at Registration.

I confirm that I am the parent/guardian of

 _____________________________________________________________________________________________________________________

Child / Children’s name (please print)

and 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 Camp staff.

Does your child/children have any medical condition or allergies that our staff should be made aware of?

______________________________________________________________________________________________________________________
Does he/she/they take any medication? If so, please specify: ________________________________________________________________
I give permission for relevant photographs to be taken       ---      YES / NO

I declare that all information and details furnished above are true and correct and that Ruairí Óg CLG shall not be held liable in contract or tort for any damage/injury arising from any omission or error on my part.
NAME: (please print name):         _________________________________________________________________________________________
SIGNED: by (Parent/Guardian):   _________________________________________________________________________________________
DATE:                                                __________________________________

Children should bring warm clothing, wet gear and a snack (fruit & water).

Forms to be returned to Niall Kearney – 07989 564533 or Martin Magee – 07967 465655 before 31st March 2010 with the joining fee.
