
 

Cumann Lúthchleas Gael 

St Patrick’s Greencastle GAA Club Youth 
Membership Application Form 

 
 
 
 
Ainm/Name of Member: ___________________ Date of birth     ________ 
 
Seoladh/Address:________________________________________________ 
 
Telephone No; _________________ (home)      _________________(mobile) 
 
Medical Condition(s): _______________________________________________ 
 
E-mail  _______________________________ 
________________________________________________________________ 

Please Tick √ 

I am aware that the Club have implemented a Child Protection, Bullying and Drug & Alcohol 

Policies, which is designed to protect Youth Members and all others who join the Club. □ 

 
I have been supplied with the Codes of Behaviour for children and parents that is expected by 

this club.          □ 

 
I commit to assisting the club in any way I can with regard to the promotion and development 

of the Games.          □ 

 
I consent to my child going on specified trips and I have read the Codes of behaviour for 
Children and Parents and agree that my child should abide by this whilst in the care of the 
Club and I understand that a serious breach of this code may result in my child being sent 

home           □ 

 
In the event of illness or injury, I give permission for medical treatment to be administered 
where necessary by a nominated first aider, or by suitably qualified medical practitioners.  If I 
cannot be contacted and my child needs emergency hospital treatment, I authorise a qualified 

medical practitioner to provide emergency treatment or medication.   □ 
 
I understand that my child(ren) may be contacted by text message from Club members in 
relation to training and match times and venues, and from time to time, in relation to Club 

information and notices.         □ 

 
I hereby apply to St Patrick’s Greencastle for Youth Membership of the Club and Youth 
Membership of Cumann Lutchleas Gael on behalf of my child 
 
Name of parent/guardian ___________________________ 
 
Sinithe/Signature of parent/guardian ___________________ 
 
Data/Date: __________________________________ 
 
Membership Approved: ________________(rύnai) Membership ID No: ___ 



PHOTOGRAPH CONSENT FORM 

 
St.Patricks Greencastle CLG feel it is important to recognise the achievements and 
successes of our youth and of the club as a whole. One of the ways to do this is to publish 
photographs and details of achievements in our local press. As a club we would like to use 
pictures of our youth members in the local press and at times, on the club website. 
 
We take the issue of child safety very seriously and this includes the images of the children in 
our care. Our duty to our young members is paramount and this form of publicity must be 
carefully monitored to ensure that it is consistent with our Child Protection Policy and the Data 
Protection Legislation. 
 
For this reason we have put the following guidelines into place: 

• We ask parental consent for the club to take and use photographs of their children 
and for permission to use the press and media to promote the youth programme. 

• Photographs and interviews will at all times take place in the presence of a coach. 

• We will only use team photographs and action photographs on our website. 

• Action and individual photographs will only be used, with individual parental consent, 
prior to the inclusion on the club website or in the local press. 

 
I understand that photographs or video footage will be taken during matches to be used in 
promotion of the Club or to help with coaching. 
 
I have read the conditions of use and consent to my child/children photograph being used. If 
there is any change to my decision I will inform the club. 
  
Name of child/children: ___________________________________________ 
   ___________________________________________ 
   ___________________________________________ 
 
 
Name of parent/guardian: _________________________________________ 
 
 
Signature: __________________________  Date: _____________ 

 
 


