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Youth Registration Form 2017



Class:
Section 2: Youth Registration Form










Age:











Date of Birth:





PLAYERS PERSONAL DETAILS





PARENTS OR LEGAL GUARDIAN’S CONTACT DETAILS





Name:





Email:





Please provide the names and telephone numbers of two people we may contact to keep you updated on club activities or in the case of an emergency





















































Mobile:





Home Tel:





Addresss:





Name:





Contact 1 





Home Tel:





Mobile:





Contact 2





Addresss:





     Postcode:











Home Address:








Name of School:








Name:

















* LADIES FOOTBALL: To be completed by the Parents / Guardians of U16 Ladies members only. 





I agree / do not agree to my daughter playing senior football in 2017. (please delete as necessary)





Signed: ………………………………………………………………………………….. (Parent / Guardian). Date: ……………………………….











I agree to my son/daughter being a Youth member at Omagh St. Enda’s for 2017 and to participate in any activities organised by or on behalf of the club. Games and activities currently promoted by St. Enda’s include:











This form should be completed by the parent/guardian with parental responsibility. Please PRINT clearly.











Scór 





Camogie





Ladies Football* 





Hurling

















Boys Football 

















MEDICAL DETAILS





CHILD PROTECTION POLICY





Omagh St. Enda’s Gaelic Athletic Club aims to promote the participation of children in our club by creating a culture of safety and fun. Further details of our Child Protection Policy can be obtained by contacting our appointed Child Protection Officer or any officer of the Club .





PUBLICITY





Omagh St. Enda’s Gaelic Athletic Club will, from time to time, arrange for authorised personnel to photograph and video various club activities, including games and presentation events. Images and recordings may appear in the local press, club website and official Social Media sites or other promotional literature. Please tick this box if you DO NOT want your child’s photograph/image to be used in any promotional material for Omagh St. Enda’s GAC or the Gaelic Athletic Association.





Date:





Date:





Name of Parent/Guardian 1:





Name of Parent/Guardian 2:





Name of family doctor:





Practice Address:





























In case of an emergency, I understand that club officials will do everything possible to contact the parent / guardian so that they can make the appropriate medical decisions for my child. In circumstances where first aid or medical treatment is required without delay, I authorise the club official/coaches to give consent for any medical treatment on my / our behalf.











Does your child have an special medical conditions or allergies which we need to be aware of?














Doctors Tel No:

















All information will remain strictly confidential and should be provided as accurately and detailed as possible.























