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	      Cumann Lúthcleas Gael Naomh Oilibhéir Pluincéid Eoghan Ruadh


Glenariff Road, Navan Road, Dublin 7.

Phone:  01 8389316     Email:  info@plunketts.ie       Website:  www.plunketts.ie

 Oliver Plunkett / 
YOUTH MEMBERSHIP APPLICATION FORM
(Please use block capitals)

NAME:     

AINM AS GAEILGE:   


ADDRESS:   


Gender:


                 Male                           FEMALE  

Date of Birth:     
   |__ |__|  Day     |__ |__|  Month      |__ |__|  Year     (e.g. 06 02 65)

HOME TELEPHONE NO:
I subscribe to and undertake to further the aims and objectives of the Club and of Cumann Lúthchleas Gael (The Gaelic Athletic Association), and to abide by its Rules, and I attach herewith the appropriate membership fee as determined by the above Club.


SIGNED:                                                                                       DATE:  
We/I consent to the above Application and to undertakings given by the Applicant.

1st Parent/Guardian 
2nd Parent/Guardian 
Print Name: _________________​​_____________     
Print Name: ________________________________     

Signature:  ______________________________
Signature:  ________________________________
Mobile Phone No:    ​​​​​​​​​​​​​​​​​​_______________________
Mobile Phone No:   ​​​​​​​​​​__________________________

Email Address: ___________________________
Email Address: _____________________________







Contact Name and Telephone Number in the Event of an Emergency:

Any Medical Conditions:


