
Please Return to Team Manager or post to: Stephen McNulty, 16 Seapoint, Wicklow before 31 March 2012. 

 

 

 
 
                   2012 Juvenile Membership Form €40 (Under 10’s - €25) 

 
 
Family Name English _______________________ Family Name Irish___________________________________ 
 
Address: ___________________________________________________________________________________ 
  
Email Address:_______________________________________________________________________________ 
 
Parent(s) Name____________________________________Mobile Nr__________________________________ 
 
 
Please Tick Mobile Network: Vodafone  02   Meteor  Other  
 
         

Please Tick Appropriate Codes 
 
Child’s Name_____________________ D.O.B_____________ Hurling  Football  Ladies Football  
 
Child’s Name_____________________ D.O.B_____________ Hurling  Football  Ladies Football  
 
Child’s Name_____________________ D.O.B_____________ Hurling  Football  Ladies Football  
 
 
I/We hereby apply to:  St Patrick’s GAA Club Wicklow for Membership and Membership of Cumann Luthchleas 
Gael (The Gaelic Athletic Association). 
--------------------------------------------------------------------------------------------------------------------------------------------------------- 
I/We subscribe to and undertake to further the aims and objectives of the Club and of Cumann Lúthchleas Gael 
(The Gaelic Athletic Association), and to abide by its Rules, Code of Conduct and I attach herewith the appropriate 
membership fee as determined by St. Patrick’s (Please Sign attached Code of Ethics Attached). 
I/We also give approval for the above named child(ren) permission to travel on any organised transport by the club 
to Matches, training or any other organised Club Events. 
I/We also give permission for any photos taken of the above named child(ren) to be used on Club Publications, 
Local Press and the Club Website. 
 
Please Tick as appropriate: 
 
Juvenile Membership   €40         Under 10 Membership   €25   
 

 
Signed _________________________  Data: ________________________________________________  
 
Please list Medical Conditions (if any) for Children____________________________________________ 
 

For Official Use only:  Membership/ approved by Club Executive on    Data.                                           

                          
Sinithe: ______________________________ Club Runai.     
 
Registered in Central Membership Database on ____________________________________________________             
 
Membership Identification Number:  ______________________________________________________________   


