
8th – 12th August 2011 
Football Cul CAMP , Con Magees,  Glenravel 
 
APPLICATION FORM 
(Application form must be completed by an adult in CAPITALS please) 

 
 
Names: ................................................................................................ D.O.B: ............/.........../............    Kit Size _____ 
 
                  ................................................................................................ D.O.B: ............/.........../............    Kit Size _____  
 
                  ................................................................................................ D.O.B: ............/.........../............    Kit Size _____ 
 
                  ................................................................................................ D.O.B: ............/.........../............    Kit Size _____ 
 
 
(Kit Sizes are as follows … 1A (age 7 or less) ….  2A (age 7/8)  …. 3A (age 9/10)  …. 4A (age 10/11)  ….  5A (age 13/14) 

 
This year we are offering two options. Traditional Cul Camp Kit (Jersey, Shorts, Socks and Kit bag)  or O’Neills 
Windcheater. 
Please tick the box below to indicate which you would prefer. Once your selection is made it cannot be changed.  
 
 
Amount Paid   £__________________ 
 

o   For 1 child - £35                                                                                              
o   For 2 Children - £70                                                                                    
o   For 3 Children - £95                                                                                                
o   For 4 and 5 Children - £95                                                                    
• For 6 children £105                              Windcheater      Cul Camp Kit 

 
Address:  
 
............................................................................................................................................................................................................................................. 
 
............................................................................................................................................................................................................................................... 
 
Club: .............................................................................................................................  
 
 
Name of Parent / Guardian : _______________________________________________________________ 
 
Tele / Mobile (Parent/Guardian): ....................................................................................................................... 
 
****************************************************************************************************************************************************************************** 
 
 
PARENTAL/GUARDIAN CONSENT FORM AND DECLARATION 
 
............................................................................................................... confirm that I am the parent/guardian of 
(Parent/Guardian’s Signature) 

the above named children 
 
and hereby consent and confirm that I have authority to consent that he/she may be conveyed (by ambulance, car or other 
means) to hospital or a doctor for the purpose of medical attention where such is deemed necessary by Vhi GAA Cúl Camp 
staff. 
 
Does your child/children have any medical condition, allergies or special needs that our staff should be made aware of? 
 
.............................................................................................................................................................................................................................................................. 
 
 
Does he/she/they take any medication? If so, please specify: 

 
.............................................................................................................................................................................................................................................................. 
 

Please return completed form by Friday 24th June to   Aodh O’Loan  or  Padraig 
McKenna   ………… Any queries contact Aodh on 07702 082073 


