
 

Arklow Geraldines Ballymoney 

Mini All Ireland 

Application form: 

 

Name: _________________________ GAA experience:  Yes  No 

 

Age: ____      Playing with a GAA team: 

        

School: _____________________  What team and how long are you playing 

GAA? _________________________ 

Parent/ Guardian: ________________ 

       Did you ever play GAA? 

Contact: ___________________  If so how long for? ___________ 

       

Has your child got any medical conditions Only play GAA in school: 

that AGB should be aware of? If so please  

please state below: 

 

________________________________ 

        


