
Squad Name:

Coach Name:

Address:

Surname First Name DOB Address Tel No: Email ID Check
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Coaches: Please confirm all the above information is correct and accurate. Signed: _________________________ (Coach)

Any squads found to be falsifying information will have the athletes and squad membership terminated. Date:_________________

Please also ensure  there are copies of passports/birth cert for each athlete registered above.

Total cost per athlete is €10 each. Total enclosed: €_______________


