o . Please use block capitals for all sections

®eo MEMBER
° bl ) NUMBER

Terenure s
Sports Club

If applying for student membership

MemberShlp Appllcatlon Form You must produce a current student card

MOBILE LANDLINE DATE OF BIRTH
EMAIL OCCUPATION

| WISH TO JOIN THE FOLLOWING SECTION(S)

Q PAVILLION Q BOWLS Q CRICKET Q RUGBY OSOCCER O TABLE TENNIS Q TENNIS
EMERGENCY NUMBER A PHONE

MOBILE LANDLINE DATE OF BIRTH
EMAIL OCCUPATION

| WISH TO JOIN THE FOLLOWING SECTION(S)

Q PAVILLION Q BOWLS Q CRICKET Q RUGBY O SOCCER O TABLE TENNIS Q TENNIS

EMERGENCY NUMBER A PHONE
FAMILY MEMBERSHIP SECTION - CHILDREN SECTION

NAME DATE OF BIRTH BOY
NAME DATE OF BIRTH BOY
NAME DATE OF BIRTH BOY

NAME DATE OF BIRTH BOY

TW0 MEMBERS PROPOSING THIS APPLICATION

NAME SECTION

SIGNATURE DATE

NAME SECTION

SIGNATURE DATE

I/ we hereby confirm that the information provided is true and correct and agree to the verification of same. If accepted for membership i/we agree to uphold and abide by the rules of terenure sports club.
SIGNATURE MEMBER 1 DATE

SIGNATURE MEMBER 2 DATE



