All Saints G.A.C.
       Juvenile Registration Form

* All family members to be included on one form

Players name: _______________________                 D.O.B.:__________

Players name: _______________________                 D.O.B.:__________

Players name: _______________________                 D.O.B.:__________

Players name: _______________________                 D.O.B.:__________

Address:


Contact details for parents/guardian.  Please include an e-mail address & mobile number, as this is the easiest way we have of communicating with you         

Name:
________________
    Relationship: ______________

Home No:
_______________
    E-Mail: ___________________

Mobile No:
_______________  

Name:
________________
    Relationship: ______________

Home No:
_______________
    E-Mail: ___________________

Mobile No:
_______________      

Any medical condition or disability that we should be aware of: 

______________________________________________________________________________________________________________________

It is the clubs intention to put photographs of all Juvenile teams on the clubs web-site www.allsaintsgac.com and update on an on-going basis.  No children will be named in the photos.

If any parent/guardian has any objection to this would they please indicate below.

_______________________________________________________

           …………………………………This section to be completed by All Saints GAC………………………………………..

Membership & Training fee: (£15) per member (family rates available)
Payment received:                        Date:                              

Please check our club website www.allsaintsgac.com  regularly for Juvenile news

Many thanks for your continued support

