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	Name (Block Capitals)
	

	Date of Birth 
	

	Address
	

	Town/City
	

	County
	

	Eircode
	

	Contact Number
	

	Email Address
	



Membership Category (Please Tick)
· Juvenile (Under 18)   								€100
· Academy (Under 8)								€70
· Adult Player    									€150
· Adult non-Player   	 							€100
· Family Membership A 							€200
· Family Membership B							€240
· OAP										€80
· Student									€100
Emergency Contact Details
	Contact Name
	

	Relationship to Applicant
	

	Contact Number
	



Medical Information
Please provide details of any relevant medical conditions, allergies, or prescribed medications. If none, please state "None".

Parental/Guardian Consent 
(For Applicants Under 18 Years of Age)
I, _____________________________________ (Parent/Guardian – Block Capitals), hereby grant permission for the above-named minor to participate in all activities of the GAA Club. I confirm to the best of my knowledge that the information provided in this application is accurate and correct.
Signature of Parent/Guardian: ____________________________    Date: ________________

 


PHOTO CONSENT 
I am aware that my child’s photograph or video image may be taken whilst attending or participating in games or activities connected with the Club and I consent to it being used by the Club for items like match programmes, year books, match reports, event reports or on the Club website or social media channels.
YES			NO


ADDITIONAL CLUB COMMUNICATIONS 
Please select this option to receive communications regarding Club Fundraising Activities including the club lotto, fundraising draws, social events, the club dinner dance, tickets and club merchandise.
YES			NO

CLUB VOLUNTEERING
I am interested in volunteering for the club
YES			NO

· Team management
· Help out with a team
· Help with fundraising activities
· Committee member (Underage or Club)
· Event organisation

Membership Declaration
I, the undersigned, hereby apply for membership of the aforementioned GAA Club. I agree to fully comply with the Club Constitution, Rules, Code of conduct, and all policies as set down by the Club and the Gaelic Athletic Association. 
I consent to the collection and processing of my personal data for club administration purposes in accordance with current Data Protection legislation.

Signature of Applicant: ____________________________    Date: ________________





ADDITIONAL FAMILY MEMBERS

	Name (Block Capitals)
	

	Date of Birth 
	





	Name (Block Capitals)
	

	Date of Birth 
	





	Name (Block Capitals)
	

	Date of Birth 
	





	Name (Block Capitals)
	

	Date of Birth 
	





	Name (Block Capitals)
	

	Date of Birth 
	



















Contacts
LGFA 		athy.kildare@lgfa.ie
GAA		secretary.athy.kildare@gaa.ie
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