ST. ANTHONY’S KILCOOLE
CLUB REGISTRATION 2010/11 SEASON

SENIORS ONLY





PLEASE PRINT

NAME OF PLAYER
___________________________________________________

ADDRESS

___________________________________________________

DATE OF BIRTH
___________________________________________________
PHONE NUMBER
___________________________________________________

ANY ILLNESS, E.G. ASTHMA THAT CLUB SHOULD BE AWARE OF
_____________________________________________________________________

(PERSONAL INSURANCE IS INCLUDED IN REGISTRATION AND SUBSCRIPTIONS)

I have read and agree to abide by the club’s code of conduct. Please tick □
SIGNATURE
______________________________

DATE

______________________________

PLEASE ENCLOSE ANNUAL MEMBERSHIP FEE WITH THIS FORM  

Seniors  Fee €130.00;  Under 17s  Fee  €75
AMOUNT PAID:  € ______________


CHECKED BY:      _______________________
