
 
Subscription Fees: €110- 1 Child, €190- 2 Children, €240- 3 Children €250- Family Membership €20- Adult 
Associate membership (to allow vote at AGM and access to purchasing county tickets) due on or before 
Registration Day- 17th September. Jersey is included for new recruits only, €30 if you wish to purchase. 
    

Training courses for parents wishing to help out will be provided by the club 

 
E: info@ranelaghgaels.ie W: www.ranelaghgaels.ie P: 086-6045772 

RANELAGH GAELS GAA ACADEMY REGISTRATION FORM – 2016-2016 
 
REGISTRATION FORM MUST BE COMPLETED BY AN ADULT IN BLOCK CAPITALS 
 
Childs Name:  ___________________________ D.O.B. ___ / ___ / ____ Age: ____  Male/Female 
 
               ___________________________ D.O.B. ___ / ___ / ____ Age: ____  Male/Female 
 
  ___________________________ D.O.B. ___ / ___ / ____ Age: ____  Male/Female 
 
      (note: child must be at least 4 years old on registration date) 

 
Address: ___________________________________________________________________________ 
 
School:  _________________________________  Class: _______________________ 
 
Email:   __________________________________  Tel No. ______________________ 
 
PARENTAL/GUARDIAN CONSENT FORM AND DECLARATION 
 

I, ______________________________________________confirm that I am the parent/guardian of: 
Parent/Guardian’s Name (please print) 

   
________________________________________________ 
Child/Children’s name (please print) 
 

and hereby consent and confirm that I have authority to consent that he/she may be conveyed (by 
ambulance, car or other means) to hospital or a doctor for the purpose of medical attention where 
such is deemed necessary by Club personnel. 
 
Does your child/children have any medical condition of allergies that we should be made aware of? 
 

________________________________________________________________________________ 
 

Does he/she/they take any medication?  If so, please specify: _______________________________ 
 
I declare that all information and details furnished above are true and correct and Ranelagh Gaels GAA Club shall not be held 
liable in contract or tort for any damage/injury arising from any omission or error on my part. This information will be held 
securely and with confidentiality for club contact and reference purposes only. I accept and understand the GAA Code of 
Behaviour, on my own behalf and on behalf of my child. 
 

NAME: (please print name):________________________________________________________ 
 

SIGNED: by (Parent/Guardian):_____________________________________________________ 
 

DATE: _________________________________________________________________________ 
 
During the season our teams may be photographed or filmed for coaching purposes, or as part of match coverage in 
newspapers or for use on our club web site or for publicising our Club. Such photographs will adhere to the GAA Guidelines for 
use of photography and filming and should you object to your child being photographed or filmed please inform your team 
manager as part of this registration procedure. 
 

PARENT AVAILABILITY TO ASSIST IN ACADEMY (PLEASE TICK): 
 
Assist with equipment set up ____ Assist lead coaches in coaching ____ 
 
Assist with registration, administration, etc.  ____  

mailto:info@ranelaghgaels.ie
http://www.ranelaghgaels.ie/
http://www.gaa.ie/content/documents/publications/child_welfare/Code_of_behaviour_3rd_edition.pdf
http://www.gaa.ie/content/documents/publications/child_welfare/Code_of_behaviour_3rd_edition.pdf

