
Connemara RFC Youth & Mini Membership 2011-2012 

By applying for youth/mini membership you are agreeing to abide by the Connemara RFC Code of Conduct 

Single Membership - €50   More than one youth/mini player in family €70 

All cheques to be made payable to Connemara RFC 

Player Details: PLEASE COMPLETE ONE APPLICATION FORM PER CHILD 

Name: _______________________________________  Gender: __________________________ 

 

Date of Birth ____/_____/________ (DD/MM/YYYY) Parent/Guardian Name(s):  ___________________________ 

                      ____ _________________________ 

Contact Information: 

Address: ______________________________________________________________________________________ 

Home Telephone: __________________________ Mobile: _________________________________________ 

Email: ____________________________________________ 

Emergency Contact Name: ___________________________________________ 

Emergency Contact Numbers  Home: ____________________ Mobile: __________________________________ 

Medical Information:  
Please provide us with details of any known or recent injuries, allergies, conditions or medications. 

_____________________________________________________________________________________________ 

 

Parental/Guardian Consent: I am the Parent/Guardian of  ______________________________________ 

I give permission for basic first aid to be administered by a coach/club volunteer where considered necessary or by a 
suitably qualified medical practitioner. If I cannot be contacted and the child requires emergency hospital treatment, 
I authorize a qualified medical practitioner to provide emergency treatment or medication.  
Photographs: I understand that photographs may be taken during or at club related activities and may be used in 
promotion of the club. 
Travel: I confirm that all details are correct and I am able to give my consent for the named child to participate and 
travel to all activities. 
 
Signature: ____________________________________  Name (PRINT) _____________________________________ 
 
Date: ______________________________ 
 
 
Please enclose 2 passport photos and 2 copies of birth certificate with application in order to fully register with IRFU 
 

 
Return application forms, membership fee, photo’s & birth certificates to : 

Irene King, Child Welfare Officer, Connemara RFC, 12 Railway Avenue, Galway Road, Clifden, Co. Galway.  


