St Patrick’s GAC Lisburn
 Registration form 2012

                                      Cumann  Lúthchleas  Gael

Full Membership Application Form

[image: image1.emf] 

Ainm/Name: __________________________________________________ Male            Female   
Seoladh/Address: ______________________________________________ 

____________________________________Post Code:________________  

Phone: _________________________Mob___________________________  

Email: ________________________________________________________

Date of Birth:  
    Day             Month            Year       
 (e.g. 06 02 65)

I hereby apply to: St Patrick’s GAC Lisburn  for Membership

of the above Club and Membership of Cumann Luthchleas Gael (The Gaelic Athletic Association)


Membership Fee  £20 U21             £40 Adult                  Family Membership £60
Amount Enclosed  ………………………  DEADLINE 31ST MARCH 2012
________________________________________________________________________
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 ( club rules are available via club secretary), and I attach herewith the appropriate membership fee as determined by the above Club.  
I hereby give permission for photographs of the above named to be used in conjunction with the Club website and promotion of the club. 

 Tick this box if you agree

Sinithe/Signed _________________________ (Parent/Guardian) Date: ___________  

Print Name: ___________________________________   D.O.B  __________  (registration purposes)
for Official Use only:
                    


Additional Names For Family Membership Only

ADDITIONAL INFORMATION

______________________________________

Date of Birth:  
               Day             Month             Year       
               M / F
1. ______________________________________
Date of Birth:  
               Day             Month             Year       
                M / F
2. ______________________________________
      Date of Birth:  
               Day             Month             Year       
                M / F
4. _______________________________________
      Date of Birth:  
               Day             Month             Year       
                M / F
5. _______________________________________
      Date of Birth:  
               Day             Month             Year       
               M / F
Medical Details; It is the Parents responsibility to inform the relevant managers of medical conditions.  e.g. injuries, allergies,  etc. 
All information submitted is given on a voluntary basis and will be treated with the strictest of confidence.
Downloaded forms from club website should be completed and returned to Manager / Registrar along with payment before 31st of March.  Method of Payment Cash / Cheque.     Cheque Preferred.  (Made payable to St Patricks GAC)   
Membership/ approved by Club Executive on    �      Date  





Sinithe: ______________________________ Club Runai.





Registered in Central Membership Database on __________





Membership Identification Number:  ______________________  





                                           











  For more info visit             www.stpatricksgac.com        


