Cumann Lurthcleas Gael
POMEROY GAC CLUB YOUTH MEMBERSHIP APPLICATION FORM

NAME........................................................................... DATE OF BIRTH .......................  
ADDRESS  ...........................................................................................................................

POSTCODE ...........................................

TELEPHONE NO:HOME ........................................  MOBILE .....................................

WORK ................................................  

SCHOOL ATTENDED ......................................................................................................

MEDICAL CONDITIONS......................................................................................................................

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

	


Please Tick √

	


I am aware that Pomeroy have implemented a Child Protection Policy which is designed to protect Youth Members and all others who join Pomeroy GAC club.








I am aware of the Code of Best Practice that is expected by this club.






	


I commit to assisting the club in any way I can with regard to the promotion and development of the Games and the implementation of the Code of Best Practice.

I agree/disagree to photographing/ video taking of my child when involved in GAA activity.






I hereby apply to POMEROY GAC Club for Youth Membership of the Club and Cumann Lutchleas Gael on behalf of my child named above.

Name of parent /guardian:

__________________________________

Signature of parent/guardian:
__________________________________

Date:




__________________________________

Membership Approved :________________(Rúnaí)
Membership ID No:___

