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Flipeadoirí Longfort

Longford Slashers GAA
REGISTRATION FORM

First Name: ______________________________ 
Surname: _________________________
Address: ______________________________________________________________________
Date of Birth:______________________________  
County of Birth:_____________________
Father’s Name:_____________________________  
Mobile No: _________________________
Mother’s Name:_____________________________ 
Mobile No: _________________________
E-Mail Address:______________________________ 
Home Telephone: ___________________
Details of child’s special needs or medical history (allergies, conditions or medication):

______________________________________________________________________________

I give permission for medical treatment to be administered, where considered necessary, by a nominated first aider or suitably qualified medical practitioners. I authorise a qualified medical practitioner to provide emergency treatment of medication.
Parents Code of Behaviour*

Parents/Guardians should encourage their child to:

· Play by the rules
· Improve their skills levels
· Appreciate everybody on their team, regardless of ability
· Maintain a balanced and healthy lifestyle with regard to exercise, food, rest and play
· Seek advice if necessary from club officials on this issue
· Always be a good role model for their children
· Parents/Guardians have an influential role to play in assisting and encouraging their children to adopt a positive attitude and in encouraging them to maintain an involvement in sport
I have read and accept the conditions & rules set down in the GAA Code of Behaviour and GAA’s Our Games Our Code.*
Signature of Parent/Guardian:_______________________________ 
Date: ____________ 
I do NOT give permission for my child’s image to be used by the Club on it’s website, Facebook page etc
(
(Please tick if you don’t give permission)

Players Code of Behaviour*
As a Young Player I agree to:

· Play fairly, do my best and enjoy myself
· Respect fellow team members regardless of ability, ethnic origin, cultural background or religion
· Support fellow team members whether they do well or not so well
· Represent my team, my Club and my family with pride and dignity
· Respect all my coaches, mentors, officials and my opponents
· Be gracious in defeat and modest in victory
· Shake hands before and after the game irrespective of the result
· Inform my coach/mentor/manager when I am unavailable for training and games
· Talk to the Club Children’s Officer with any concerns or questions I may have
· Tell somebody else if I or others have been harmed in any way
· Take due care of club equipment
As a Young Player I should not:

· Cheat – always play by the rules
· Shout at or argue with an official, team mates or opponents or use violence
· Use unfair or bullying tactics to gain advantage or isolate other players
· Spread rumours
· Tell lies about adults or other young people
· Play or train if I feel unwell or am injured
· Use unacceptable language or racial and/or sectarian references
· Take banned or mind altering substances, including alcohol & tobacco products
I have read and accept the conditions & rules set down in the GAA Code of Behaviour and the GAA’s Our Games Our Code.*

Signature of Player : _______________________________ 
Date: ___________
*As agreed by Longford Slasher’s GAA Club – Our Games Our Code
See Club website www.longfordslashers.com
€     - REGISTRATION FEE PER PERSON

€     - MAX REGISTRATION FEE PER FAMILY
