Liam Mellows GAA Club, Galway City
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Cumann Lúthchleas Gael

 Liam Ui Mhaoilíosa

YOUTH MEMBERSHIP APPLICATION 

Name: _______________________________________________________

Ainm (Name in Irish): ___________________________________________

Seóladh / Address:  ____________________________________________________________

Phone: ______________           Mobile: _______________          Email: __________________
	DAY
	MONTH
	YEAR

	 
	 
	 


Date of Birth:     

I hereby apply to Liam Mellows GAA Club for Membership of the Club and Youth 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. I give permission for photos of my child involved in hurling/camogie to be published.
Sinithe / Signed: ____________________________             

 Dáta / Date: _________________

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

Sinithe / Signed: _________________________                     Dáta / Date: ________________

PRINT NAME:  _______________________________

FOR OFFICIAL USE ONLY

	 
	 
	 
	 
	 

	 
	Youth Membership approved by Club Executive on 
	 
	 Dáta/Date
	 ___________

	 
	 
	 
	 
	 

	 
	SINITHE  ________________________________
	Club Runai
	 
	 

	 
	 
	 
	 
	 

	 
	Registered in Central Membership Database on
	 
	 Dáta/Date
	 ___________

	 
	 
	 
	 
	 

	 
	MEMBERSHIP IDENTIFICATION NUMBER ===>
	 
	 
	 

	 
	 
	 
	 
	 


Liam Mellows GAA Club, Galway City

Cumann Lúthchleas Gael

 Liam Ui Mhaoilíosa

YOUTH MEMBERSHIP APPLICATION

ADDITIONAL INFORMATION

LIAM MELLOWS TEXT MESSAGING 
NAME OF PERSON YOU WANT THE TEXT SENT TO ______________________________
MOBILE NUMBER OF PERSON YOU WANT THE TEXT SENT TO____________________

EMAIL ADDRESS OF PARENT OR GUARDIAN ___________________________________
MEDICAL INFORMATION
ANY MEDICAL INFORMATION THE PARENT OR GUARDIAN MAY

DEEM RELEVANT TO THE CLUB RE THE APPLICANT

MEDICAL CONDITION     ________________________________________________

MEDICATION      _______________________________________________________

DOCTORS NAME       ___________________________________________________
DOCTORS ADDRESS        _______________________________________________

DOCTORS PHONE NUMBER      __________________________________________

SCHOOL INFORMATION 
WHAT SCHOOL DOES THE APPLICANT ATTEND 
NATIONAL SCHOOL    _________________________________________________

SECONDARY SCHOOL    _______________________________________________   
