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Cumann Lúthchleas Gael
Full Youth Membership Application Form
2012
Ainm/Name:____________________________________________________ 


Seoladh/Address:________________________________________________


                              ________________________________________________



    ________________________________________________


Home Telephone: ___________________ Mobile No.: __________________________


E-Mail Address: ______________________________
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Steelstown Brian Og's, Gaelic Athletic Club,Doire




Date of Birth: 
     Day 

 Month 
       Year (e.g. 06 02 65)

I hereby apply to: Steelstown GAA Club/ Baile Stil CLG for Membership
         of the above Club and Membership of Cumann Lúthchleas Gael

(The Gaelic Athletic Association) 

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.
Sínithe/Signed_________________________ Dáta:_______________

Print Name: _______________________________________________

Parent(s)/Guardian(s), on behalf of the above named:-

We/I consent to the above Application and to undertakings given by the

Applicant.

Medical Consent

Does your child have any medical condition or allergies that our coaches need to be aware of ?







Yes

No

Does he/she take any medication? Please Specify:


Yes

No


I give my permission to bring my child to hospital in the case of an emergency










Yes

No

There may be occasions when team photographs and action photographs may be taken for the purpose of promoting the club. Do you agree to your child’s photograph being taken should this situation arise?

Yes

No

Sínithe/Signed:__________________ (Parent/Guardian) Dáta__________

Print Name: ____________________________________

Please let us know why you brought your child to the club. This helps us with recruitment & coaching. 

Friends or family at club
GAA background & culture

Child influenced by school coaching

Publicity the club has locally    

GAA at school program      

Other __________________________

Membership/approved by Club Executive on 


Dáta

Sinithe: _______________________________ Club Runaí.

Registered in Central Membership Database on _____________ Membership 

Identification Number: ____________________________
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Please tick as applicable:

ANNUAL MEMBERS SUBSCRIPTION ENCLOSED:

	Full Member
	£5 Per Month Direct Debit Form
	

	Family Membership 
	£5 Per Month Direct Debit Form
	

	Child  (single)
	£10
	

	
	
	


--------------------------------------------------------------------------------

WE ARE NOW LOOKING FOR MEMBERS TO GET ACTIVELY INVOLVED IN THE FOLLOWING AREAS. IF YOU ARE WILLING TO GET INVOLVED OR HAVE EXPERTISE IN ANY OF THE FOLLOWING AREAS PLEASE TICK THE APPROPRIATE BOX AND PROVIDE ANY DETAILS.

	Coaching
	

	Building Fund
	

	Fund Raising
	

	Lotto
	

	Sponsorship
	

	Golf Classic
	

	Grounds Fundraising
	

	General Administration
	

	Newsletter
	

	Promotions
	

	Social/Cultural Events
	

	Merchandising
	

	Public Relations
	

	Media Management
	

	Finances/Cash Management
	

	Professional Services
	

	Other Activities, Supervision of players, pitch lining, flagging pitch, cleaning changing rooms,

Transport to games etc. (Please Specify)
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£100 Monthly Members Draw

Instructions to your Bank / Building Society to pay the sum of £5 per month by Standing Order to the account of CLG Bhaile Stíl .


Account No.: 84516006

Sort Code: 93 – 80 – 25

1. Your Bank / Building Society:______________________


2. Address of Branch:______________________________

3. Name of Account Holder(s):__________________


4. Address of Account Holder(s):_________________
                                   ___________________________

5. E-Mail Address:______________________


6. Telephone:________________________


7. Account No.:_______________________


8. Sort Code:_______________


9. Signature(s):___________________

10. Commencement Date:___________

Please return completed form to: Any Committee Member Or Coach.
Cumann Lúthchleas Gael


WWW.STEELSTOWN.IE
