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CLÁIRSIGH AN OIRTHEAR

EASTERN HARPS G.A.A. CLUB

 Fr. Kevin Brehony Memorial Park, Keash, Co. Sligo.

Membership Application Form     Year: ______
Ainm/Name:

______________________________________________________
Seoladh/Address:
______________________________________________________

______________________________________________________


Date of Birth:
___/___/____    Verified:  Yes            No               Sex:  M             F


   (Players only)
Email:       ___________________________________________________________

Mobile No.:  __________________________      
Home No.: _________________
(I agree that this mobile number can be used for event notifications)

Members of Club Draw
Membership Fee for Club Draw Members is €1 per family member*  -  € 1.00
*(Family member is a spouse, child under 18 or a student in full-time education)

**(Only one family on a shared Club Draw ticket may benefit from the €1 rate)

Non-members of Club Draw

•   Adult                  € 60.00



     •   Student / OAP       €  50.00
   
•   Juvenile  (x1)     € 50.00


     •   Juvenile  (x2)         €  70.00

   

•   Juvenile  (x3)     € 90.00


     •   Juvenile  Max.       € 100.00
•   U-6
           €  1.00


     •   Family

    € 150.00   

Medical

I declare that I have notified & will keep up-dated my coach with any allergies / medical conditions I have. In the event of illness / injury I give permission for medical treatment to be administered where considered necessary by a nominated First Aid or suitably qualified medical practitioner. I authorise a qualified medical practitioner to provide emergency treatment / medication if required. I will ensure that any Inhalers / EpiPens / Medications I need will be with me at all times.

Code of Conduct

I declare that I have read, understand & familiarised myself with the terms and conditions set out in the Eastern Harps GAA Club Code of Conduct, Discipline Process & Child Welfare / Protection Procedure. I will adhere to and implement it as required.

I hereby apply to Eastern Harps GAA Club for Membership and 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.

Sínithe/Signed:  ______________________________ 
Dáta:  ________________
----------------------------------------------------------------------------------------------------------------------
For Official Use only:
	          Membership approved by Club Executive on _____________________ (Data)

          Sinithe:  __________________________________________________ (Club Runai)

          Membership Identification Number:  ____________________________


CHAIRMAN: Padraig Henry     SECRETARY: Padraic Duffy     TREASURERS: Thomas Cryan
LADIES CHAIRPERSON: Liz Coyle     LADIES SECRETARY: Hannah Clohessy

