	Wolfetones gaelic football 2012 Application

	Applicant Information

	Name:

	Date of birth:
	Age:
	Male (   )     Female (   )

	Current address:

	City:
	State:
	ZIP Code:

	Cell: 
	Phone:
	Email:

	The above named participant has my permission to participate in the Gaelic Football Program. In case of emergency, I understand every attempt will be made to contact the person listed below:

	Emergency Contact

	Name:

	Address:
	Phone:

	City:
	State:
	ZIP Code:

	Relationship:

	

	T-Shirt Size:   please circle one        Youth Large  /  Small  /  Medium  /  Large  /  X-Large  /  XX-Large

	JBO/SOE Member (   )
	Applicant Place of Birth: 
	

	Parent/Guardian Information

	Name(s):

	Address:
	

	Phone:
	Cell:
	E-mail:

	City:
	State:
	ZIP Code:

	How did you hear about the Wolfetones Please describe

	Friend:
	Family:
	Website:

	Facebook
	Other: 
	

	
	
	

	As an organization dedicated to furthering interest in Irish
culture and heritage, the Wolfetones encourage new team member parents/guardians to be active participants in our team.  The below list includes proposed activites and committees. Please indicate below which event or committee would be of interest to you.

	Fundraising (   )
	Recruiting (   ) 
	Other (   ) please describe

	Insurance Information

	Insurance Name:
	Policy Number:

	
	

	Signatures

	If you are unable to contact parent/guardian/emergency contact, I give my permission to the attending physician to render medical treatment to the participant, including hospitalization (if necessary). Any expense incurring from illness or injury is the responsibility of the person signing below.


	Signature:
	Date:




Please mail application to Wolfetones GFC, c/o John Boyle O’Reilly Club, 33 Progress Ave., Springfield, MA 01104 or email application to katecollinscarney@gmail.com 
