CUMANN LUTHCHLEAS GAEL RATHBHILE

| subscribe to and undertake to further the aims and objectives of the Club and of Cumann Luthchleas Gael (Gaelic
Athletic Association), and so abide by its Rules, and | attach herewith appropriate membership fee as determined by
Cumann Lathchleas Gael Rathbhile.

Player/Adult Member
Parent(s)/Guardian(s) on behalf of the abovenamed:-
We consent to the above application and to undertakings given by the applicant.

MOBILE PHONES

In accordance with the G.A.A. Code of Ethics and Policy regarding participation in Youth Sport, the sending
of individual text messages is not allowed.

It is the Club Policy to send group texts to the number indicated on the Application for Membership Form.
In most cases the contact number given is the number of a parent or guardian.

If however, you wish to have a text sent to your child’s phone you must complete the form hereunder which
authorizes the sending of group text only to your child.

AUTHORISATION
I, being the parent/guardian of the named child hereby authorize that group texts relating to the

activities of Rathvilly G.F.C., be sent to Mobile No. filled in on the online form.

I also acknowledge that I have been informed of the policy and best practice regarding the sending of
texts to players/members under eighteen years old involved in G.A.A. activities.

Camera phones are prohibited.
Use of mobile phones is strictly prohibited in the dressing room and vicinity of same at all times. This
applies to home and away activities.

Note for Parents:

I understand the Club will take all reasonably practicable measures to ensure the well-being of all
children in the Club’s care, who abide by the Club’s rules and the C.L.G Code of Best Practice for
Youth Sport. The club has no responsibility for members before or after designated training or match
times or prior to bus departure for away matches and trips and after returning to Rathvilly. The bus
collection point is outside Football field. Please respect the immediate vicinity. It is your responsibility
to check training and match times before leaving your child/children in the care of the club.

MEDICAL: PLAYERS WHO SUFFER FROM ANY ONGOING ILLNESS AND OR DISABILITY MUST
PROVIDE LETTER FROM DOCTOR/CONSULTANT CONFIRMING THAT THE PLAYER ISFIT TO
PARTICIPATE IN G.AA. ACTIVITIES INCLUDING TRAINING AND MATCHES. PLAYERS
RETURNING TO PLAY FOLLOWING AN INJURY E.G.FRACTURES/BREAKS/CONCUSSION OR
OTHER SERIOUS INJURY MUST PROVIDE A LETTER FROM DOCTOR/CONSULTANT
CONFIRMING THAT THE PLAYER IS FIT TO RESUME ALL ACTIVITIES INCLUDING TRAINING
AND MATCHES.




