
Cumann Lúthchleas Gael 
 

Youth Membership Application Form 
 

Ainm/Name:                                                      

 

Seoladh/Address:                                                          

   

     ______________________________________________  

 

          

 

 

Date of Birth:  / / Day/Month/Year (e.g. 06 02 94) 

 

I hereby apply to:  Micheál MacCraith Trá Mhór Juvenile Hurling & Football Club 

for Membership of the above Club and Youth Membership of Cumann Lúthchleas Gael  

(The Gaelic Athletic Association) 

 

------------------------------------------------------------------------ 

 

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. 

 

 

Sinithe/Signed _________________________  Dáta: ___________   

 

Print Name:  

   _________________________ 

 

Parent(s)/Guardian(s), on behalf of the above named:- 

 

We/I consent to the above Application and to undertakings given by the  

Applicant. 

 

 

Sinithe/Signed:_______________________ (Parent/Guardian)  Dáta: ____________ 

 

Print Name:    

  _________________________ 

 

Sinithe/Signed:________________________(Parent/Guardian)  Dáta: ____________ 

 

 

Print Name:  __________________________  

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

For Official Use only: 

 

Youth Membership Application approved by Club Executive on     Data 

 

 

Sinithe: ______________________________ Paul Rellis, Club Runaí. 

 

 

Registered in Central Membership Database on  _____________ 

 

Membership Identification Number:  ______________________   

 

 

 



MICHEÁL MacCRAITH TRÁ MHÓR 

www.tramoregaa.com 
Cathaoirleach: Martin Kerins     Runaí: Paul Rellis 

 
TRAMORE JUVENILE HURLING & FOOTBALL CLUB 

REGISTRATION FORM AGE 6 – 9 YEARS IN 2011 
 

NAME  :          

 

NAME IN IRISH :          

 

ADDRESS  :         

   

            

 

TELEPHONE NO. :   DATE OF BIRTH:    

 

SCHOOL  :          

       

CLASS  :          

 

PARENT’S SIGNATURE :         

 

Annual Registration Fee :  €15 for 1 Juvenile Player from family 

€25 for 2/3/4 or more Players from same family 

(separate form for each child) 

Above Incentive Reductions Apply For Early Payment Enquire Details From Mentors 

 Please return the following with this form to the GAA Centre/Mentors: 

 Fee €15, €25 Euro as appropriate 

 All Players must be properly registered for Insurance Purposes 

 In the interests of safety no player will be allowed to play hurling without a 
helmet. For Hygiene reasons everyone is advised to buy their own helmet 

available from the Club @ €40 which is a 50% reduction on retail prices. 

Sibling’s old discarded helmets at home can also be donated to the Club. 

 

 All players are expected to uphold the Club’s code of conduct. 
 

 Players suffering from any medical condition that might be a source of 

concern when participating in sport please give details here. 

 (all information will be treated in the strictest confidence). 

 

           

 

           

 

____________________________________________________________ 


