Antrim Development Squad Player Registration Form
	Players  Name
	

	Club
	

	School/Occupation
	

	Position
	

	DOB
	

	Home Address (including post code)
	

	*Parent/Guardian’s Name
	

	*Parent/Guardian’s Mobile Number


	

	*Parent/Guardian’s Email Address
	

	Club Coaches Name
	

	Club Coaches Phone Number
	

	Club Coaches Email Address
	

	Please list any current injuries & type of treatment received


	

	Do you have any medical conditions or allergies?

Do you take medication?


	

	* Must include these details as this is the way we will communicate training and match information.  

I consent to give permission to allow my child/children to be photographed for the purpose of promoting GAA activities.  I declare that all the information & details above are true and correct.




NAME: (please print name) _________________________________________________
SIGNED: (Parent/Guardian) _________________________________________________

DATE: __________________________________________________________________

