NAOMH GALL: JUVENILE REGISTRATION RECORD FOR SEASON 2010
SECTION ONE – PERSONAL DETAILS:

· NAME OF PLAYER    ……………………………………..
· ADDRESS …….. ………………………………… BT ……………….
· DATE OF BIRTH     ……………………….

· TELEPHONE  NUMBER ……………………..
· EVENING TELEPHONE NUMBER, (IF DIFFERENT) ……………………..

· PARENTAL E - MAIL ………………………………………………
· PARENTAL MOBILE NUMBER ……………………………………
· NAMES OF PARENTS / GUARDIANS 

           (1) ………………………………………………

     (2) ………………………………………………
SECTION TWO – MEDICAL CONSENT:
In case of an emergency and if, for some reason, your child’s mentor is unable to contact you, please provide details on a second person to contact:

· NAME ………………………………..TELEPHONE …………………
· RELATIONSHIP TO YOUR CHILD ……………………………………..

In the event of illness or a sporting accident needing emergency treatment of (player’s name), ………………………, I authorise a representative of Naomh Gall to sign on my behalf any written form of consent required by hospital authorities if any delay in obtaining my signature is considered inadvisable by the medical practitioner concerned
SIGNED BY PARENT / GUARDIAN ………………………………………….  
 DATE …………………………….
SECTION THREE – MEDICAL INFORMATION:
· Does your child suffer from asthma, hay fever, migraine, fits, faints or any other    illness?                       YES / NO

· Is your child allergic to anything, (eg antibiotics, elastoplast, aspirin or any other medicines etc?           YES  / NO

· Is your child receiving any medical treatment at present?            YES / NO

· Date of last tetanus injection, if known …………………

· Name of your child’s doctor ……………………………………….

· Address of your child’s doctor ………………………………. BT …………..

· Telephone number of your child’s doctor ……………………………..

SECTION FOUR – CLUB WEBSITE / LOCAL MEDIA OUTLETS CONSENT
Naomh Gall promotes its juvenile section both on the club’s website and in local media outlets. I give consent to the club to:

* place my child’s name / include my child in a team photograph on the club website 

* place match action photographs which include my child on the club’s website

* include my child in any photographs sent to local media outlets

I give this consent on the understanding that my child’s address, telephone number or contact details will not be placed on the website or in local media outlets
SECTION FIVE – TRANSPORTATION TO / FROM GAMES
I give my consent for my child to be brought to / from matches by club mentors on the understanding that my child is NEVER alone in a vehicle with an adult

I HAVE READ, UNDERSTAND AND ACCEPT THE STIPULATIONS SET OUT ABOVE

SIGNED ……………………………………………….. (PARENT / GUARDIAN)
DATE ……………………………

