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JUVENILE/STUDENT MEMBERSHIP APPLICATION FORM
Cobh Golf Club
Applicant Details 
	Name
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Address
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Membership for which you are applying 
	Tick as appropriate
	If applying to change, Please tick your current category

	Juvenile (Age 10 + and in 1st or 2nd Level education)
	
	

	Student (In 3rd level education and under 25)
	
	

	Name of 3rd Level Institution
	

	Name of 3rd Level Course
	

	Previous Club & Society Membership Details

	Please give details if you were previously a member of Cobh Golf Club
	Date
	H/Cap
	Section

	Please give details if you were previously a member of any other golf or Pitch & Putt Club
	Date
	H/Cap
	Club

	Please give details if you are/were a member of a Golf Society
	Date
	H/Cap
	Society


Declaration

I ________________________________ apply for membership of Cobh Golf Club and if accepted to membership I undertake to abide by the Constitution Rules & Bye-Laws of Cobh Golf Club. I enclose the appropriate Levy & Subscription, which I understand will be returned to me if my application is unsuccessful.

Signed:________________________________________________________
Date:____________________________________
	------------------------------------------------------------------------------------------------------------------------------------------------------------------ Fold on this line to conceal personal details for posting application on board.



	Applicant Personal Details  (Information is confidential and used for Club business only)

	Phone Nos.
	Mob:
	
	
	
	
	
	
	
	
	
	
	
	Home:
	
	
	
	
	
	
	
	
	
	
	

	E-Mail
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	D.O.B.
	
	
	
	
	
	
	Gender
	
	

	Relevant Medical History: (Please include all medical details that might be relevant in dealing in with your child in a safe manner, such as allergies, medication, special needs, etc). Juvenile Membership Only


	Photographs: I understand that photographs will be taken during or at golf related events and may be used in the promotion of golf.  Juvenile Membership Only. YES/NO
Overnight Away Trips: If selected for representative teams, I confirm I am happy with the travel arrangements the Club/GUI/ILGU/PGA/JGI may arrange for my child. Juvenile Membership Only. YES/NO
Drug Testing for Inter-Pro players only: I give permission for my child to be tested for prohibited substances in accordance with the Irish Sports Council Anti Doping Rules.  Juvenile Membership Only. YES/NO
I hereby consent to the above child participating in golf activities of the club/branch/union in line with the Code of Ethics for Golf for Young People. I will inform the leader of any changes to the information above. I confirm that all details are correct and I am able to give parental consent for my child to participate in and travel to all activities. 
SIGNATURE: _____________________________________ (Consenting Parent or Guardian)
PRINTED NAME: __________________________________




