
GAA for Dads & Lads Team Registration Form: Blitz/Challenge Game 
___________INSERT GAA CLUB_____________ strongly recommend that each player has their own personal accident cover when participating in this ___________INSERT EVENT____________.  
___________INSERT GAA CLUB_____________ accepts no responsibility for injuries that may occur. By signing below all participants accept they are participating at their own risk.  Participants are not covered by the GAA Injury Benefit Fund whilst training for and/or playing in this event.
Every player must sign the registration form before participation.
Name of Event:							
Name of Coordinator:       _______________________________                          
Date:                                     _________________
Name of Club:                     _______________________________

	Name (block)
	Signature

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	



Your personal data as provided on this form will be used for the purpose of organising and administering the event and will not be used for any other purpose. The Data Controller for the personal data provided on this form is the club. For further information in relation to your personal data please contact the club secretary.
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