
              CALRAIGH / NAOMH IOSEF        

  
CUMANN  LUTHCHLEAS  GAEL 
COISTE  CHONTAE  SHLIGIGH  

                                          web: www.calrystjosephsgaa.com

     

Membership Application Form 2012

  

I/We hereby apply to Calry St Joseph’s GAA Club for membership of the club and membership of Cumann Lúthchleas 
Gael (The Gaelic Athletic Association). I subscribe to and undertake to further the aims and objectives of Cumann 
Lúthchleas Gael, and to abide by its rules and code of conduct which can be accessed on the club website at the following 
link: http://gaa.ie/clubzone/child-welfare-and-protection/) 
I attach herewith the appropriate membership fee.        

Surname:  ______________________    

Adults – Over 18 / Parents / Guardians       Required for all New Players   Player Signature 
ForeName: ______________________ D.O.B: _____________        _________________ 
ForeName: ______________________ D.O.B: _____________        _________________ 
ForeName: ______________________ D.O.B: _____________        _________________ 
ForeName: ______________________ D.O.B: _____________        _________________ 
ForeName: ______________________ D.O.B: _____________        _________________  

Juvenile  – Under 18 (Please Insert Mobile Phone Number which you agree to your child being contacted by Group Text) 
                    Required for all Juveniles        Group Text Number             Player Signature 

ForeName: ______________________ D.O.B: _____________        ________________                _________________ 
ForeName: ______________________ D.O.B: _____________        ________________                _________________ 
ForeName: ______________________ D.O.B: _____________        ________________         _________________ 
ForeName: ______________________ D.O.B: _____________        ________________         _________________ 
ForeName: ______________________ D.O.B: _____________        ________________         _________________          

Parent/Guardian Signature:   ___________________________________    Date: ________________ 
Social (Only) Signature:  ___________________________________   Date: ________________ 
Adult (Only) Signature:  ___________________________________   Date: ________________ 
Address:    __________________________________________________ 
Phone Number Over 18/Parent/Guardian: _____________________ 
Email Address Over 18/Parent/Guardian: ___________________________________  

Remittance

  

                       please tick 
I enclose the sum of    €80       Family Membership 

    

€60       Player Adult Membership (Employed) 

    

€40       Player Adult Membership (Un-employed) 

    

€30       Non Player Adult Social Membership...(No voting rights at AGM) 

    

€40       Boys U-18 / Girls U-18 / Student Membership 

    

€20       Boys and Girls U-6/U8/U10 (max €30 per family)  

For Club use only: 
Membership approved by Club Executive on (Date) ___________________ 

  

Family membership is 2 adults plus all children under 18 yrs or in full-time education if over 18 yrs.  
Closing date for 2012 Membership is 31st March 2012. 
No person can become involved in any Club activity unless they are fully paid up members of the Club. 
Please return this form with your payment to Mr Pat Woulfe, Club Registrar, Fermoyle, Calry, Co. Sligo or to a Club 
Executive member or a Team Manager. 

As a player I agree to: 

 

Treat all players with respect;    - Never Cheat;  

 

Play Fair;      - Never argue with team mates, mentors or officials; 

 

Abide by the rules of the Association both on and off the field; - Never take illegal substances; 

 

Respect Opponents;     - Never tell lies about adults or other players; 

 

Behave according to the clubs’s Code of Conduct.  - Never use unacceptable language or racial and/or sectarian references. 

 

http://www.calrystjosephsgaa.com
http://gaa.ie/clubzone/child-welfare-and-protection/

