
Ballygarvan Camogie Club 
2012 Under-18 Player Registration Form  

Name: ………………………………………………………............................................... 

Name in Irish: ……………………………………………………....................................... 

Address: …………………………………………………………................................................................... 

Telephone Number: ………………………. School: ……………………………………. 

Date of Birth: …………………………….. 

Membership Fees  

Players:  €50 per player,   €70 for two players,   €80 for family. 

Non player:  €20,    Family €30 

Name of Parent/Guardian: …………………………… 
Contact Number in case of Emergency:  ……………………… 

For U.18 Members 

 

 

 

 

 

 

 

 

 

 

 

 

We have received and signed a copy of the code of behaviour for parents and players. 

Signed: _____________________________      Date: _____________ 

             _____________________________ (Parent/Guardian, if U.18) 

Medical Information 

If your child has any allergies or medical problems that you feel we should be aware of,  

Shin guards and helmets must be worn at all times.   

Paid    
 

Please return your registration form to your trainer before February 29th  

 

Paid    

• I give permission for my daughter to travel to & take part in matches & training arranged by 
Ballygarvan Camogie Club, 

• It is the policy of An Cumann Camógaíochta that information pertaining to club activities for all 
underage members will be sent to parents/guardians. For members over 16 and under 18 
please indicate which number is to be used by club officials when contacting your daughter 

• Contact Number ……………… 
• I am aware that my daughter may feature in team pictures on official club website, and may be 

photographed for publicity while taking part in club activities. No personal details relating to the 
young player will be revealed as accompanying material to the photograph or recorded image.   

• In case of emergency, I give permission for a team mentor to contact emergency services/G.P. 
• Any special needs, dietary requirements, allergies, medical condition or information that would 

be helpful for the club to ensure your daughter’s full participation and enjoyment: please give 
details below. 
…………………………………………………………………………………………………… 
Mobile phone use: Use of the picture or voice recording capacity of mobile phones is 
absolutely prohibited in dressing rooms.  

• Shin guards and helmets must be worn at all times.   
• No young children should be left in the field unsupervised during training.    
• Underage players must be collected promptly after training. 
• We have received and signed a copy of the code of behaviour for parents and players. 
 
• Signed: …………………………..(Parent/Guardian)      Date:………………..  



Ballygarvan Camogie Club 
2012 Season Adult Registration Form  

Name: ………………………………………………………........... 

Name in Irish: ……………………………………………………... 

Address: …………………………………………………………... 

Mobile Number: …………………    Home Phone: ……………… 

Date of Birth: ……………………………... 

School/College (if applicable): ……………………………………. 

Previous Member     New Member   

 

Membership Fees  

Players:  €50 per player,   €70 for two players,  €80 for family. 

Non player:  €20,   Family  €30 

 

Medical Information 

Do you have any allergies or medical problems that you feel we should be 

aware of, please give details below. 

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

……………………………………… 

Shin guards and helmets must be worn at all times.   

 

NB: Registration Form must be returned to team trainer by 

29th  Feb. 2012. 

 

Paid    

 


