
 
 

Carrigaline Hurling & Football Club 
 

Juvenile Registration Form 2017 
 

Under 11 - Under 18 Years 
 

(Please write clearly and in BLOCK LETTERS) 

  
Child’s Name :- _________________________________________________________  
 
Ainm as Gaeilge :- _________________________________________________________  
 
Age :- ________      Date of Birth:-  _______  /_______  /________  
 

 
Parent/Guardian Information:  
 
Parent/Guardian Name :- _____________________________________  
 
Address :- _____________________________________________________________________  
 
Phone Numbers:    Mobile :- _____________________________    Home :- __________________________________ 
 
Email address :- _______________________________________________________________ 
 

Our teams or players involved in Gaelic Games may be photographed or filmed for coaching purposes,  
match coverage in newspapers, use on club website or for publicising the club. No personal details relating to the 

player will be revealed as accompanying material to the photograph or recorded image. 
 

_______________________________________________________________________________________ 
 

Registration Fees: 1st Child €70, 2nd Child €35, 3rd Free 
 

 

Medical: Does your child have any medical condition that our club should be aware of?      Yes        No   

 
If yes please explain __________________________________________________________  
 

In case of asthma etc. please ensure your child has inhaler/medication prescribed with him. 
 
Signature of Parent/ Guardian __________________________________ Date ____________  
 
 
 

    Club Officer Signature and Date 
 

 

  ** The 2017 Cúl camp will be on from Monday July 3rd to Friday July 7th ** 


