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	Please use block capitals when completing registration form

	
	

	First Name: _________________________
	Address: ________________________________________

	
	

	Surname: ___________________________
	                ________________________________________

	
	

	First Name (in Irish): __________________
	                 _______________________________________

	
	

	Surname (in Irish): ____________________
	Home Telephone: _________________________________

	
	

	Date of Birth: _______________________
	Mobile No.:  _____________________________________

(for SMS text messaging)

	
	

	Father’s First Name: __________________
	E Mail Address: __________________________________

(for SMS text messaging)

	
	

	Mother’s First Name: _________________
	Team Mentor: ___________________________________

	
	

	School: ____________________________
	

	
	

	If you son / daughter is (or was) a registered member of another GAA Club please enter details in the box below.  Please also enter any medical condition or any other relevant information.

	

	
	

	Signature of Parent / Guardian: ____________________________ Date: ______________________

	
	

	Please enclose €20 juvenile registration fee and return completed form to your mentor


