Foirm larratais do Bhaill

(Membership form)

1) Ainm:
Seoladh:

Déata Breithe:

Uimhir Foin:

2) Ainm na dTuismitheoiri / Caomhndra (Parent’s/Guardian’s Name’s):

Athair (Father): Fon:
(Caomhnéra/Guardian ’s name)
Mathair (Mother): Fon:

(Caomhnora/Guardian’s name)

3) Modh taistil an bhall (Means of travel) Carr, Bus, Siul:
Godti an Chlub (Tothe club):
OngClub (From the club):

4) Ce leis gur choir don cheannaire teagmhail a dhéanamh ma éirionn an paiste
tinn N6 ma tharldinn timpiste do/di. (Who will the leader contact if the child
iIs sick or if there is an accident)?:

Ainm (Name): Fon:
Seoladh (Address):

5) Sachas nach bhfuil tuismitheoir ar fail ainmnigh duine eile. (If a parent is
not available, name somebodywho will take care of the child).

Ainm (Name): Fon:
Seoladh (Address):

Ogras, Og-Eagraiocht. 6 Sriid Fhearchair, Baile Atha Cliath 2
Riomhphost: eolas@ogras.ie Fon: (01) 475 1487




6) | gcéas timpiste an bhfuil cead ag an ceannaire é/i a thabhairt chuig an dochtuir
nd an ospidéal? (May the leader take the child to a doctororto the hospital in
an emergency)

Ta(Yes) Nil (No)

7) Aon fhadhb phearsanta no tinneas bachoir (ar son leas an phaiste) a bheith ar
eolas ag an gceannaire? (Cuir tic sna boscai cui)
Any personal difficulties or illness, which (for the child ’s welfare) should be
known to the leader? Please tick the box if answer is yes.

a) Deacracht cainte/Eisteachta (Speech/hearing difficulty)
b) Diabaetas (Diabetes)
c) Titeamas (Epilepsy)

d) Haemaifilia (Hameophilia)

e) Ailéirge (Allergy)
f) Plachadh (Asthma)
g) Aon fadhb eile (Any other problem)

N.B.

Ba chearta chinnti agus na paisti & bhfagail ag an gclub, go bhfuil an club

ar oscailt agus go bhfuil ceannairi i lathair.
Parents should make sure that the club is open when the leave their children

there and also that the leaders are present.

Sinid an tuismitheoir/Chaomhnoéra:
(Parents/Guardian s Signature)

Data:

Ogras, Og-Eagraiocht. 6 Srdid Fhearchair, Baile Atha Cliath 2
Riomhphost: eolas@ogras.ie Fon: (01) 475 1487




