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

Juveniles Name:       ________________________________________________                           D.O.B______/______/______ Age ________  
Address:   _________________________________________________________________________________________________________

                  _________________________________________________________________________________________________________

                  _________________________________________________________________________________________________________

Email:       ____________________________________________________           School:_________________________________________

Parent Mobile:     ____________________________________________________   Home:________________________________________

Player’s Mobile     ____________________________________________________
PARENTAL/GUARDIAN CONSENT FORM AND DECLARATION

I confirm that I am the parent/guardian of  (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 the club.

Does your child have any medical condition or allergies that we should be made aware of?

______________________________________________________________________________________________________________________
Do they take any medication? If so, please specify: ________________________________________________________________

___________________________________________________________________________________________________________
Can your child be contacted by a group text message from the club?      YES / NO

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.
I subscribe to and undertake to further the aims and objectives of the Club and of Cumann Lúthchleas Gael (The Gaelic Athletic Association), and to abide by its Rules, and I attach herewith the appropriate membership fee as determined by the above Club

NAME of Parent/Guardian   : (please print name):         ______________________________________________________________________
SIGNED: by (Parent/Guardian):   _________________________________________________________________________________________
DATE:                                                __________________________________

