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NAME : ______________________________________
Address : _____________________________________
                 _____________________________________
                 _____________________________________
DOB:        __/__/____
Guardian Name : _______________________________
Guardian Mobile : ______________________________

Do you play football   : YES                      NO  
IF Yes – your current team and what division : 
· Team : ______________________
· Division : ____________________

The Cost is €10 per child as it is open to all children born on or after 01/Jan/2004


Guardian signature : __________________________

