






	Quarry Rd.
An Cathaoirleach: Diarmuid O Luáchrain	Carrickmore
An Rúnaí:	Pádraigín Nuinseann  	Co. Tyrone BT79 9JX
		Tel 028807 61746
ADULT MEMBERSHIP - £20
		
Name  (Ainm)   _______________________________________________________      

Address (Seoladh)  ____________________________________________________
                                                                                                       
Tel: __________________  			Mobile __________________________  

Please indicate if you would like included in the Club Text Messaging Service 
Yes/No   ________             Email Address:  _______________________________________     

Please tick relevant category:-
Player 				Committee member		Manager/Coach
Active Member/Volunteer		Member         
                                                                                                                                                                                           
As a member of Club Naomh Colmcille, An Charraig Mhor C.L.G. I commit to abiding by 
the Code of Conduct for Members and I will assist the club in any way with regard to the promotion and development of the games and maintenance of the club.
Sinithe/Signed   _____________________________   Date _____________________ 

The club is dependant on members volunteering their skills and services in a number of different ways. Please indicate by ticking areas (if any) you would be willing to contribute to by completing the table below.   To discuss any queries contact Pat Nugent or Paula Cuddy.
   						    		  Regular help  □          Occasional help□
Ground work                                             
Cleaning                                                                                           
General maintenance                                                                      
Stewarding                                                                                        
Food preparation                                                                                
Shops (sweet & club merchandise)
Lotto sales
Promotion of ‘Spirit of Carmen’ 
Match day ticket/draw/lotto sales
Match day tea making
Fundraising Functions										
Supervision of children during underage coaching	
Becoming an underage coach					
Thanking you in anticipation of your support in the coming year.

 The committee reserves the right to give precedence to regular volunteers and contributors when allocating tickets for All Ireland Championship series

Please read Members Code of Conduct attached


		Quarry Rd.
An Cathaoirleach: Diarmuid O Luáchrain	Carrickmore
An Rúnaí:	Pádraigín Nuinseann  	Co. Tyrone   BT79 9JX
										    Tel: 028 80761746
YOUTH MEMBERSHIP - £5
	
Name of Youth (Aimn)     _________________________________     D.O.B _______________

Address (Seoladh)  ______________________________________________________                                                                                                        
                                                                                                                         
Tel: ________________________		Team: (e.g U14s) ___________________

N.B.  All youth players are to play for their respective age groups before another age group

Please State any relevant medical conditions that Club should be aware of:-
 __________________________________________________________

Name of Parent/Guardian   ______________________________________________                                                                       

Address(Seoladh)    ____________________________________________________
                                                                                                          
Tel: ___________________   Mobile ____________________    Work ____________                          

Please state whether or not you give permission for group text message be sent re training etc.
Yes / No
If Yes, Mobile telephone no for text to be sent to  ___________________________________

Please indicate if you would like included in the Club Text Messaging Service
Yes/No   ________             Email Address:  _______________________________________     

Please state whether or not you wish your child to be included in any photographs etc that may 
be taken during the year.
Yes – my child can be included in Club photographs
No – I would prefer if my child was not included in Club photographs
  
As a parent of a playing member of Club Naomh Colmcille, An Charraig Mhor C.L.G. I agree to my child abiding by the club’s Code of Conduct for Young Players and I will abide by the Parents Code of Conduct.  We will assist the club in any way with regard to the promotion and development of the games and maintenance of the club.
 
Sinithe/Signed   ___________________________________  (Parent/Guardian)     
Date ______________________________                                                                                                 

Sinithe/Signed  _______________________________________ (Youth Member)
Date ______________________________                                                                                                 

Thanking you in anticipation of your support in the coming year.

Please read Codes of Conduct attached for both parents and youth players
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