
 
Your Details 

Parent/ Guardian name: 

Address: 

E-Mail:                                                             Phone: 

Player 1 name:                                               Date of Birth:                              Team (eg U8A): 

Player 2 name:                                               Date of Birth:                              Team: 

Player 3 name:                                               Date of Birth:                              Team: 

Special Requirements Information 

Does your child  have any medical or other needs of which the club should be aware? Please 
enter details below. 

 

 
I have read the club’s Advice for Parents/ Guardians and I agree to abide by club & league rules 
and to assist the club in any way I can. I agree to support in any way I can fundraising activities 
organised by the club. I consent to my child being included in club photographs. I consent that in 
my absence, my child may receive medical attention.  

Children’s Officer: Con Salmon. 086 324 9430. 

Parent/ Guardian- Signature: 

 
Fees for season 2011-12- Please tick one. 

Per child- €100.          Family (2 or more children)- €120.                Academy: €50.  
 
I agree to pay fee in full now €……….. / in weekly installments of €………  /  in monthly 
installments of €………… 
Return this form to the club or to team manager. 
Money given to team manager must be in an envelope marked with child’s name/ team. 
Office use only. 
Paid Manager Date 

     

   

   

   

 
Manager…………………………………………………… Team………………………………………..  

Wolfe Tone Youth Club 
Temple Sportsfield, Vevay Rd, Bray, Co. Wicklow. 01 2868295. 

www.wolfetoneyouthclub.com 
Membership Application 


