AODH RUADH CLG
CLUB MEMBERSHIP FORM 2017

INDIVIDUAL MEMBERSHIP MEVBESHI

Please tick this box if you are renewing membership All full members will be in-

q q ! cluded in a draw for All-Ireland
If renewing membership from 2016, Name and address will suffice. tickets under the rules laid

If any of your details have changed from last year please amend accordingly: down in the club constitution

2. Club facilities may be used only
to further the general interests
of the Association and for pur-
poses which are in conformity
with the objectives of the GAA

3. The use of club facilities,
including club grounds and
buildings, may be restricted to
club members.

4. Members are bound by the

)
)
)
)
] rules of the GAA and the provi-
)
)
)
)

Z

ame ]

[
[Date of birth ]

[Parent/Guardian ] Forunderage
[ ]

[

Address

sions of the club constitution

5. Only full members registered by
31 March 2017 may vote at the
club AGM

Telephone | Mobile phone

Contact Home phOl'le 6. All club members are encour-
. For und aged to participate in all the
numbers P arent/ Guardian number ;;ay’;rse :jflj activities of the club, including

games, organisation, adminis-
tration and fund-raising.

E-mail address ]

Membership type ) DATA PROTECTION
D AdUIt (Playing) . €6o Includes coverage by the GAA’s player injury insurance scheme STATEMENT

[ A ] The information supplied in this form

[D Adult (Non-playlrlg) . €40 ] will be stored digitally on the central
. . GAA Management System. It will be

[D YOUth (Bom 1 999'2004 lnClUSlve) . €25 Youth members automatically covered by the GAA’s player injury insurance scheme ]

[D YOUth (Bom 2005'20 1 7 inclusive) . € 1 5 Youth members automatically covered by the GAA’s player injury insurance scheme ]

used for the purposes of registration
with the GAA and for general club
membership management. It will be
also be used to contact you on club
related matters. Under no circum-
stances will any of the information
stored be passed on to any third
party without your express prior con-
sent. To pass on information without
such consent is a breach of the Data

FAMILY MEMBERSHIP

Signature ]

For underage

Signature of Parent/Guardian ] players only

(Membership type ) PLAYER INSURANCE MEDICAL
Family membership subject to €20 surcharge for each CONDITIONS
[D Family (Two adults + all children u-18). €120 playing adult. Adult playing membership includes cover We ask that parents / guardians

notify the relevant team
management directly of any
medical conditions their child may

by GAA player injury insurance scheme. Youth members

[D Family (One adult + all children u-18). €100 ] are automatically covered by the injury scheme.

Date of birth have that they should be aware of.
Names DD/MM/YY
[ CHILD PROTECTION
Adult 1 | Payervesnold| /) OFFICER
[ Adult 2 I Player YES I:’ NO I:’ I / / ] The role of the child protection
officer includes the following key
(Child 1 | | /] ] ] e
B To act as a first point of contact
[Child 2 I I / / ] for any child protection
concerns
[Chlld 3 I I / / ] B To ensure that confidentiality
is maintained, and also that
[Chlld 4 I I / / ] information is passed on where
necessary
[Child 5 I I / / ] B To record child protection cases
in an effective and reliable way
B To ensure all coaches, mentors
[Address J ] and trainers are familiar with
[ ] and adhere to the Code of
Behaviour.
[Mobile phone ] ] Aodh Ruadh’s Child Protection
[ '] ] ] Officer for 2017 is:
E-mail address JOHN TRAVERS
. T: 087-3743207.
[Slgnature ] ] E: cpo@aodhruadh.org




