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LOUGH DERG FC 
School Boy/Girl Soccer - www.loughdergfc.ie 
Ballina Killaloe  

Club Registration Form 2012/2013 Season

Registration Fees: Type ____________________________ Total Due ____________________ M/ship no: __________________________
Received by:_______________________________________________________________________ Date: _________________________ 
NOTE: The collection of any private information in this document will be covered by confidentiality and best practice, the information will be stored securely and only specified club officials will have access.
Adult / Parents / Guardian Contact Information: 
Name 1:
________________________________________________________________________________________________
Name 2:
________________________________________________________________________________________________
Email Address:
________________________________________________________________________________________________

Postal Address:
________________________________________________________________________________________________
Tel no. 1. (Mobile): ________________________ 2. (Mobile): ______________________ Home Landline:______________________
Child Information: (Please List Surname If Different)

1st Child:



2nd Child:


3rd Child:
1st Name:
_____________________________
_____________________________
_______________________________
D.O.B.:

_____________________________
_____________________________
_______________________________
School:

_____________________________
_____________________________
_______________________________
Family & Child Medical Information: (Please Circle Appropriate Answer)

1. Is there any family history of sudden cardiac death in close relatives (siblings, parents, uncles, aunts etc)

  Yes
No

2. Have you, family member or child had any previous history of heart disease?



  Yes
No

3. Does any adult/child named suffer from chest pains when exercising?




  Yes
No
4. Does any adult/child named suffer from breathlessness when exercising?



  Yes 
No

5. Does any adult/child named suffer from dizziness when exercising?




  Yes
No

6. Does any adult/child named suffer from palpitations (very fast heart rate or skipped heart beat when exercising)?
  Yes
No

7. Any other medical/health conditions we should know about?





  Yes
No

8. Details: _______________________________________________________________________________________________________

________________________________________________________________________________________________________________
9. SHOULD A CHILD REQUIRE URGENT MEDICAL ATTENTION AND PARENT/GUARDIAN CANNOT BE REACHED DO YOU CONSENT TO CLUB REP CONSULTING DIRECTLY WITH A GP ETC?   






  Yes
 No
[image: image2.wmf]General Information
1. Would you be willing to become involved in football coaching (FAI training will be provided) 

 Yes
No
2. Would you be willing to help the club with events and activates outside of coaching?


 Yes
No

3. Do you consent to your children picture(s) being used in news/publicity for club events etc?


 Yes
No

4. Parents/Guardians are required to attend and stay at u6/u8 events and drive to away games for league teams

5. It is required that all adults read/agree to Code of Conduct for parents, players and coaches when becoming a coach, mentor or registering ones children) and other rules etc that committee and club constitution lay down

6. Children to register/participate in improver academy activities must be in junior infants at least

7. Mobile numbers must be for a parent/guardian, shouldn’t be for an u18 player
8. Parents must agree to be responsible for transporting their children to training and matches. LDFC will not be liable for any accidents.
SIGNATURE OF ADULT/PARENT/GUARDIAN: ______________________________________________ DATE: _______________
The club holds the right not to field a team in any age group unless there is sufficient numbers of both coaches and players and will endeavour to accommodate registered players where possible. 

Is Your Child a Member of Killaloe Scouts?                Yes (        No (
Is Your Child a Member of Ballina-Killaloe RFC?     Yes (        No (
Parent / Guardian Signature: _________________________________________________ 
Date:
---------------
For Official Use Only Below
Total Registration Fee Paid €____________
Family Membership
€180

Single Family
€150
Family Membership U8 
€160

Single Membership U8 
€130

Paid By Cheque (   Cash (
Paid SRS Development Contribution of €100 to Soccer?      Yes (        No (
Receipt of Development Contribution from Other Group?  Lough Derg Soccer (  Ballina – Killaloe RFC (
Registration Fee Received by _________________________________________on ______ / _______/ 20

REV. 05/31 June 2011

