RATOATH HARPS F.C.
 SOCCER CLINIC REGISTRATION FORM   
Name:





Date of Birth:




Address:











Home Phone:



Mobile Phone:




Email Address:








Parents’/Guardians’ Email:







Parents/Guardians’ Mobile Phone No(s):







We agree to abide by the Rules and Codes of Conduct of the Club as amended from time to time. 

Signature of




Signature of





Player:




Parent/









Guardian:





Registration Fees: Fri €60, Sat/Sun €80  Cheques payable to Ratoath Harps F.C.

Please let us know if your child suffers from any allergies, asthma etc:

Privacy Policy: Ratoath Harps FC will not divulge your details to any other organisation – ever.

