
                                       Warwickshire GAA Youth Registration Form  
                             A player, who is not correctly registered, is not INSURED to play or to train 
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Name of Club  

Players FULL Name:  
Home Address  
                                                                                    Post Code: 
Date of Birth  

I hereby apply through _______________________________________________ Club for youth player membership of Cumann Luthcleas Gael (The 
Gaelic Games Association) 
 
I subscribe to undertake to further the aims and objectives of the GAA and to abide by its Rules including the Code of Behaviour (Underage) 
 
Sinithe/Signed __________________________________________________ (Player)                            Date____________________________________ 
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  I/We consent to the above application and to undertakings given by the applicant 

 I/We understand the Personal Data on this form will be used by the Club and the GAA for the contractual purpose of registering (or re-registering) to 
play Gaelic sports for the above club. 

 I/We understand that Personal Data will be retained by the Club and the GAA for such period as the applicant’s membership subsists. 

 I/We understand that the applicant’s Personal Data will also be used for administrative purposes to maintain their membership including club and 
team administration, registrations, team-sheets, referee reports, disciplinary matters, injury reports, transfers, sanctions, permits and for statistical 
reasons. 

 I/We understand that if I do not provide the applicant’s Personal Data their membership cannot be registered with the Club or GAA 

 I/We understand that I/we can resign the applicant’s membership by writing to the Club and their Personal Data will be erased. 
 

Data Statement:  The data collected on this form will not be sold to any external sources.  The data will not be disclosed to any external sources (except 
the Dispute Resolution Authority where applicable) without your express consent.  
The data will only be stored, processed and used for (a) Cumann Lúthchleas Gael (the GAA), its component units (namely the above named Club, the County 
Committee to which the Club is affiliated, the Provincial Council to which the County Committee is affiliated, the GAA Central Council or those whose 
jurisdiction is derived from the aforementioned units) and (b) The Gaelic Games Council of Britain (GGCB) purposes; which includes but not limited to: 
maintaining a membership database, activities relating to games, disciplinary action (all matters arising from disciplinary action – including matters before 
the Dispute Resolution Authority), training courses such as young whistlers, Safeguarding Audits/Reporting, Players Injury Scheme/Insurance claims, Inter 
Club/County transfers/ declarations, sanctions/permits and correspondence relating to the GAA and/or GGCB matters. The data will be stored on the GAA’s 
Central Membership Database and GAA’s cloud platforms which are housed on secured, encrypted, third party servers and on the secured, encrypted hard 
drive of the County Registrar or in a securely locked filing cabinet, all of which are located in the EU and/or UK and will be stored in accordance with the 
relevant legislation, from time to time in place. 
 
Sinithe/Signed ____________________________________________________ (Parent/Guardian)       Date___________________________________ 
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 I declare all details given are correct and that this player is not registered nor has been registered with any other club 

 I understand details may be challenged by opposing Mentors or Club Secretaries, and investigations carried out. 

 I understand any team found ‘Guilty’ of playing an over-age or unregistered player will be sanctioned by the County Board in accordance with the 
Rules of the Association. 

 I understand that this master registration form will be held by Warwickshire County Board. 
 

Sinithe/Signed ____________________________________________________ (Club Secretary)            Date___________________________________ 
 

                                                                                                                                               
  GAA Registration No: _____________________________________________________________          Date Register____________________________ 
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 I have seen documentation to verify the above players name and date of birth 

 Retention of records will be kept secure in line with GDPR 
 

  Documentation verified ______________________________________________ 
 
Sinithe/Signed _____________________________________________________(Registrar)                    Date____________________________________ 

 

Please affix a current 
facial photograph 

here 
Please attach a copy of your child’s Birth Certificate or 

Passport to verify name and date of birth. 
In line with GDPR, this will be securely shredded after 

verification by the County Registrar 


