
  Name of Child: ..........................................................         Date of Birth: .........................................

  Address: .............................................................................................................................................

  Home phone no. .............................................                   Mobile ....................................................

  Does child have medical condition we should be aware o f?      No  ...........       Yes  .................

  If yes, please give details: ................................................................................................................

  In case of medical emergency, do we have your permission to bring  child

  to hospital?  No  ............     Yes  ............

  Tee Shirt/ size:

  Medium 7-9 years ......                Large 9-11 years ......                 XLarge 11-13 years ......

  Parent/Guardian signature: ....................................................................

Application Form

  Any queries in relation to the summer camp, please contact:-

  Co-ordinator:                Pat Hanson, Mobile 087 2488119, eMail: pat.hanson@ttmtech.com

  Club Secretary:            Dan Fox, Mobile 083 3400747, eMail: d.foxdaniel@gmail.com

  Camp Head coach:      Eoin Hanson, Mobile 087 6154349

  Visit our Web site:  www.trimceltic.com

  
                   All children must be registered by Wednesday 29th July

                    Please enclose payment (€60) with registration form

                     Return form to:  10 Gort Na Ri, Navan Road, Trim


