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Registration Form 2010
Name:

Age:


Address:








Phone:


Mobile:

Email:

Emergency Contact:

Does your child have any illness or allergies? YES/NO







If Yes Please give details:





Do I have your permission to administer First  Aid or bring your child to a doctor in the case Of an Accident? First Aid will only be Administered by a Qualified First Aider       YES / NO




Do I have permission to use photos taken for promotional use both in local newspapers and website?


YES / NO

Signed:


Date:

Class:    

Monday

2.45 Beginners/Primary Under 6 

Tuesday

4.30 – 6.30pm Primary/Imtermediate

Wednesday

2.30 Beginners/Primary

Thursday

8.30    Adult Solo



Adult Ceili

