Cumann Peil Gael na mBan
EAST CORK LADIES GAELIC FOOTBALL
PLAYER PDP U15 (Players Born Only 2007) REGISTRATION FORM
PLAYER’S NAME:

CLUB:

PARENT’S NAME:

Playing Position

SPECIAL NEEDS/MEDICAL HISTORY
Please outline any medical information (i.e. allergies, conditions, medication) which may impact on
your child’s health, welfare or behaviour while participation in our activities.

□ I consent to the processing of the personal medical data as outlined above for the purpose of
administering medical assistance to my child if required.
□ In the event of illness/injury, I give permission for medical treatment to be administered by a
nominated first aider, or by suitably qualified medical practitioners.
□ If I cannot be contacted and my child requires emergency hospital treatment, I authorise a
qualified medical practitioner to provide emergency treatment or medication.
EMERGENCY CONTACT PERSON (If you are unavailable)
NAME:

NUMBER:

PLAYERS & PARENTS CODE OF BEHAVIOUR

This Code of Behaviour (Underage) addresses the minimum levels of behaviour, practice and
conduct required from our Young Players, Coaches, Officials, Managers, Supporters, Referees,
Parents/Guardians and Clubs. www.gaa.ie/the-gaa/child-safeguarding-and-protection/code-ofbehaviour
DECLARATION
Name:
I acknowledge that I have read, understand and accept the Code of Behaviour (Underage) and I
agree to be bound by the principles set out in the Code when participating, playing or attending our
Gaelic Games.
Signed: (Underage Player)
Date:
Signed: (Parent/Guardian of underage player
Date:
□ 1. I understand that my daughter’s personal data on this form will be retained and used solely by the relevant
East Cork LGFA Development Officer until the 2022 East Cork PDP season has been completed
□ 2. I consent to my daughter’s photography or video image being taken whilst attending or participating in
games or activities connected with the East Cork LGFA PDP and I consent to it being used by the LGFA for
year books, match reports, event reports or on websites or social media channels associated with the LGFA.
PARENT’S/GUARDIAN’S SIGNATURE:

DATE:

