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Chairman : Charlie McDonald         Secretary : Veronica Murray            Treasurer : Michael McCrory


Youth Membership Application Form - 2010
Ainm/Name : _________________________________________________________________

Seoladh/Address : _____________________________________________________________

_________________________________________________________   Postcode : _________

Date of Birth : _____________                     School : _______________        Year : _________
I hereby apply to : Naomh Mhichil, Lios Aine / St Michael’s Lissan for Youth Membership of Cumann Luthchleas Gael  (The Gaelic Athetic Association)
I subscribe to undertake to further the aims and objectives of the Club and of Cumann Luthchleas Gael (The Gaelic Athetic Association), and to abide by its Rules, and I attach with the appropriate membership fee.
_____________________________________________________________________
Parent(s)/Guardian(s), on behalf of the above named :-
We/I consent to the above Application and to undertakings given by the Applicant.

Sinithe/Signed ________________________ (Parent/Guardian)  Data : _________

Print Name : ___________________________________________

 Phone: ________________________                Mobile :_______________________
Policy on photography/videoing 
    St. Michael’s G.A.C. will permit the use of photographs and any other imaging only in appropriate circumstances such as action shots during the course of play or in team photographs, children on these occasions will be appropriately attired. Children will not be identified by name
Medical condition/ consent to treatment
Please outline any underlying medical condition or medications
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Consent
Please tick as appropriate

	Do you give permission for emergency medical treatment
	Yes
	
	No
	

	Do you give consent to the above policy on photography/ videoing
	Yes
	
	No
	

	Do you give consent to comply and support the codes of conduct
	Yes
	
	No
	

	
Do you give permission for the Club to send Text regarding Club Events
	Yes
	
	No
	

	Are you willing to assist in any manner 
	Yes
	
	No
	

	
	
	
	
	


                                          For Official Use Only 


                Approved by Club Executive on Date 	: _________         _________ 


                                	     Club Runai / Sinithe	: _________ _____________


 Registered in Central Membership Database on	: __________        ____ ____


                    Membership Identification Number : __________         ________





Naomh Mhichil Lios Aine / St Michael’s Lissan  










