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LONGFORD SLASHERS GAA CLUB



           


Flipeadoirí Longfoirt

Longford Slashers GAA
MINOR CLUB REGISTRATION FORM

2010
First Name: _______________________ Surname: _________________________
Address: ___________________________________________________________
Date of Birth:_____________________  County of Birth:_____________________
Father’s Name:____________________  Mobile No: ________________________
Mother’s Name:____________________ Mobile No: ________________________
E-Mail Address:____________________ Home Telephone: ___________________
Team Mentor: _____________________ Team Age Group: Under _____________
School:_____________________________________________________________
If your child has a medical condition, please give relevant information:
___________________________________________________________________
If your son is, at present, or was previously, a registered member 

of another GAA Club, please give details:__________________________________
Signature of Parent/Guardian:__________________________ Date: _______ / ‘10
€10 - REGISTRATION FEE PER PERSON

€20 - MAX REGISTRATION FEE PER FAMILY
If parents/guardians would like to get involved in one of the following, please tick (√)   

Mentor/Coaching:  
Administration:
Any other capacity (please specify): _____________________________________
Please tick here if you do not wish your child to appear in Club photographs

Players Code of Conduct *

As a player with Longford Slashers Hurling and Football Club I agree to:

• Treat all players with respect

• Play fair

• Abide by the rules of the Association both on and off the field

• Respect team mates – even when things are going wrong

• Respect opponents

• Behave accordingly to the Minor Club Code of Conduct **

• Wear Club gear at matches
As a player with Longford Slashers Hurling and Football Club I should never:

• Cheat

• Argue with team mates, mentors or officials

• Bully or use bullying tactics

• Take illegal substances

• Tell lies about adults or other players

Signed: ________________________________ Date: _______ / ‘10
Parent/Guardian Signature _____________________________

* As agreed by Longford Slashers Minor GAA Club
** See Club website www.longfordslashers.com
