	Parish Spring League 2013 : Registration Form

	
	Forename:
	

	
	Surname 
	

	
	D.O.B.
	

	
	School & Year
	


Parent’s/Guardian’s contact details
	Address:

 
	

	Parent’s name:
	

	Parent’s E-mail:
	

	Parent’s Mobile:
	

	Home Tel: number:
	

	Contact name and number in case of an emergency
	

	Any information we should know about your child (eg. Allergies, Medical Conditions etc)
	

	FOR PARENTS ONLY

	You must complete

1) Name and DOB section

2) Photo Consent

3) Sign and Date form

Only one form required per family, include all the forenames on a single form.

	During the year there will be occasions when photographs will be taken of your child e,g, individual or team photographs and action shots during the game. These maybe used on our websites.  Only forenames will be used on any external publications. On every occasion your child’s welfare will be our highest consideration. Do you consent to the use of these photographs by Loughgiel GAC & CC

1. www.loughgielshamrocksgac.com 

2. www.loughgielshamrockscamogie.com

	Yes I consent

No, I do not consent
	

	Print Name:_________________    Signature:_____________________ Date:________

















