m Cumann Peil Ath 1 2017
’ ATHY GAELIC FOOTBALL CLUB

Geraldine Park

MEMBERSHIP FORM Athy
Co. Kildare

List Juvenile Players below if applicable

Players Name: Date of Birth:
Players Name: Date of Birth:
Players Name: Date of Birth:
Players Name: Date of Birth:
Parent Name: Date of Birth:
Parent Name: Date of Birth:
Players Name: Date of Birth:

Parents/Guardian/Adult Member Name:

Address:

Contact Telephone Number(s):

Applicable to under 18's

Emergency contact person (if you are unavailable):

Contact Telephone Number:

Details of Child's special needs or medical history (i.e. details of any known allergies, conditions or medications):

| consent to my son/daughter participating in Athy GFC club activity. In the event of illness or injury, | give permission
for medical treatment to be administered where considered necessary by a nominated first aider, or by suitably
qualified medical practitioners. If | cannot be contacted and my child needs emergency hospital treatment, | authorize
a qualified medical practitioner to provide emergency treatment or medication.

Photography:
| understand that photographs may be taken during or at sport related events & may be used in the promotion of sport.

ANNUAL CLUB SUBSCRIPTION:
| enclose my annual club subscription for 2017 of:

Family Membership: €120 : Player (Adult) €100 : Non Playing Adult €50:

(2 adults & children up to second level school)

Student/Juvenile €50 1 oapeso [ ]

(Up to third level school/college)

Signature: Date:

Player's Charter:

* |/We are playing for enjoyment, to be with my/our friends and to make new friends.

* |/We promise to try my/our best to improve my/our skill, to help my/our team mates & to obey the rules of the game.

* |/We enjoy having older people watch me/us play. I/We ask that they applaud rather than criticize my/our efforts and

the efforts of our opponents. Remember that, |/We are learning to play a game that should give me/us a lifetime of
enjoyment. I/We may have to risk making errors in order to learn. Please give me/us a chance.

* |/We thank the referees for giving time to take charge of our games. I/We promise to respect & accept the referee's
decisions. I/We ask the older people to do the same.

* |/We promise to respect our opponents. |/We will shake hands before and after each game.

* 1/We will not swear/insult/abuse or offend any team mate/referee/official/linesman/umpire/selector/manager/opponent.



