- Watty Grahams GAC
‘;{;ﬁ An Gleann, Machaire Ratha
Co.Doire

Cumann Luthchleas Gael
Full (Adult) Membership - Application Form

Ainm/Name

Seoladh/Address:

Phone/Mobile/Fax: / /
Email (if available):

Date of Birth: (Day) / (Month) / (Year) (e.g. 06/02/65)
{ G.A.A. make this information compulsory to provide insurance cover for all active members }

I hereby apply to: WATTY GRAHAM’S G.A.C. for Membership and for Membership of
Cumann Luthchleas Gael (The Gaelic Athletic Association)

I subscribe to and undertake to further the aims and objectives of the Club and of Cumann

Luthchleas Gael (The Gaelic Athletic Association), and to abide by its Rules.

[ ] I attach herewith the appropriate membership fee as determined by the above Club,
OR

I:I I have completed ‘An Club Gleann’ Form.

Print Name:

Sinithe/Signed Data/Date:

Please Initial

I am familiar with the POLICIES & CODES OF CONDUCT as established by Watty
Graham’s G.A.C..

I am aware that Watty Graham’s G.A.C. have implemented a Child Protection Policy and
Safeguarding Vulnerable People Policy which is designed to protect Youth Members & all
others who join the club.

I commit to assisting the club in any way I can with regard to the promotion and development
of Gaelic games and the implementation of the Codes of Conduct.

I:I I wish / do not wish to be part of the club’s TEXT MESSAGING service, to receive
information about club events & fixtures etc.
Mobile Number:

I:I I am / am not willing to join a member’'s HELPERS ROTA, to assist in various club
events or to assist in keeping the club facilities in a clean, tidy and safe condition.

For Official Use only :
Membership Application approved/rejected by Club Executive on ~ Data(Date):

Sinithe(Signed) : Club Runai (Secretary)

Registered in Central Membership Database on

G.A.A. MEMBERSHIP IDENTIFICATION NUMBER:
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