
 
PARENTAL / GUARDIAN CONSENT FORM DECLARATION 

DECLARATION 

I am the parent/guardian of _______________________________________________  

• I hereby consent to the above child participating in golf activities of the GUI/ILGU in line with 

Castletroy Golf Club Safeguarding Policy. 

 • 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. 

• I am happy for me, and my child, to receive appropriate communication through text and email. 

• I understand that photographs/videos will be taken during or at golf related events and may be used 

in the promotion of golf, including social media. 

• If selected for teams, I confirm that I am happy with the travel arrangements the Union may arrange 

for my child. • I acknowledge that the Castletroy Golf Club is not responsible for providing adult 

supervision for my child except for formal junior coaching, matches and competitions. 

• I understand and agree that my son/daughter in my care be bound by the above Code of Conduct 

whilst representing the Unions and I absolve all its representatives from all liability and/or claims for 

illness, injuries and damage that may arise directly as a result of my son/daughter breaching 

conditions set out in this document.  

 

PARENT / GUARDIAN STATEMENT  

I will inform the coaches/designated liaison person of any important changes to my child’s health, 

medication or needs and also of any changes to our address or phone numbers given. In the event of 

illness, having parental responsibility for the above named child, I give permission for medical 

treatment be administered where considered necessary by a nominated first aider, or by suitable 

qualified medical practitioners. If I cannot be contacted and my child should require emergency 

hospital treatment, I authorise a qualified medical practitioner to provide emergency treatment or 

medication.  

DATA LEGISLATION  

Where I have provided information about my son/daughter I confirm that they have appointed me to 

act for them or that I am legally entitled to act for them, to consent to the processing of their personal 

data, and to receive, on their behalf, any data protection notices from the Club. I understand that I can 

withdraw my consent at any time by writing to the Honorary Secretary of the Club. I understand my 

rights under data protection legislation as set out on Castletroy Golf Club Data Privacy Notice at 

www.castletroygolfclub.ie. I acknowledge my right to request in writing a copy of any personal data 

about myself/ child which is held and have amended any personal data which is incorrect, incomplete 

or misleading 

SIGNATURE OF PARENT/GURADIAN _______________________________________  

PRINT NAME OF PARENT/GUARDIAN ______________________________________  

DATE ____________________  

 



 
CASTLETROY GOLF CLUB 

 Junior Registration Form 

 

Name: ___________________________________________________________ 

Address: _____________________________________________________________________  

_____________________________________________________________________________  

Gender:  Male  / Female  

Date of Birth: ______________________ Mobile Tel No. (Parent)_______________________  

Home Tel. No. (Parent) _________________ Email (Parent) ___________________________  

Name of School: ______________________________________________________________  

Family Relations at Castletroy: 

Name ______________________________ Relationship to Applicant _____________________  

Name ______________________________ Relationship to Applicant _____________________  

Membership of Other Clubs: 

Club Name___________________________ Membership Category _______________________ 

Date of Membership: __________________ Golf Ireland No._____________________________ 

Handicap Index _______________________ Handicap Home Club ________________________ 

Transfer Handicap to Castletroy GC    YES   / NO  

 

PROPOSERS & SECONDERS DECLARTATION OF CANDIDATE  

(must be full members of Castletroy for at least three years.)  

 

We, the undersigned, have known the candidate for a considerable period of time and agree that he / 

she, is in our opinion, a fit and proper person to join our club: 

 

Proposer’s Name (Block) _____________________Proposer’s Signature_____________________  

Seconder’s Name (Block) _____________________Seconder’s Signature____________________  

 

SIGNATURE OF APPLICANT ____________________________DATE _____________________  

 

PLEASE COMPLETE ALL FORM (4 pages) 

 



 
 

EMERGENCY CONTACTS 

 

Parent / Guardian Name & Address ___________________________________________ 

__________________________________________________________________________  

 

Relationship to Child_______________________________________________________  

Mobile Telephone No. ___________________  

Work Telephone No. _____________ 

 

Name & Address of Alternative Adult to be Contacted in Emergency:  

__________________________________________________________________________  

__________________________________________________________________________  

Relationship to Child_______________________________________________________  

Mobile Telephone No. _______________________________________________________  

Work Telephone No. ________________________________________________________  

 

MEDICAL INFORMATION—Please include all medical details that might be relevant in dealing 

with your child in a safe manner, such as allergies, medication, special needs.  

Childs Doctors Name: ____________________________________________________  

Doctors Surgery Address : ________________________________________________ 

__________________________________________________________________________  

Telephone No. _____________________________________________________________  

Medical History __________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________  

 

 

 

 

 

 



 
 

CODE OF CONDUCT FOR JUNIORS 

Castletroy Golf Club wishes to provide the best possible environment for all juniors involved in the 

sport. Juniors deserve to be given enjoyable, safe sporting opportunities, free of abuse of any kind. 

These participants have rights, which must be respected, and responsibilities that they must accept. 

Juniors should be encouraged to realise that they have responsibilities to treat other participants and 

Golf Leaders with fairness and respect. 

 Juniors are entitled to:  

Be safe and to feel safe, be listened to and believed, have fun and enjoy golf.  

Have a voice in relation to their activities within golf. Be treated with dignity, sensitivity and respect. 

Participate on an equitable and fair manner, regardless of gender, appearance, age, ability, religion or 

belief, disability, social and ethnic background or political persuasion etc. Experience competition at a 

level at which they feel comfortable. Make complaints and have them dealt with. Be safe from risk of 

bullying behaviour. Say No to things that make them feel unsafe. Privacy and Confidentiality. 

 Juniors should always: 

Give their friends a second chance. Treat Golf Leaders with respect, (including professionals, 

coaches, convenors, club officials, etc.) Look out for themselves and the welfare of others. Play fairly 

at all times, do their best. Be organised and on time, tell someone if you are leaving a venue or 

competition. Respect team members, even when things go wrong. Respect opponents, be gracious in 

defeat. Abide by the rules set down by team managers when travelling to away events, representing 

the club, school, province or country, etc.. Behave in a manner that avoids bringing golf into 

disrepute. Talk to the Children’s Officer within the club if they have any problems. 

Juniors should never:  

Cheat. Use violence or engage in irresponsible, abusive, inappropriate or illegal behaviour. Shout or 

argue with officials, team- mates or opponents. Harm team members, opponents or their property. 

Bully or use bullying tactics to isolate another player or gain advantage. Take banned substances, 

drink alcohol, smoke or engage inappropriate sexual behaviour. Keep secrets, that may leave them or 

others at risk. Tell lies about adults / juniors or spread rumours. Discriminate against other players on 

the basis of gender, appearance, age, ability, religion or belief, disability, social and ethnic 

background or political persuasion.  

 

 ___________________________     _______________________  

Printed Name of Junior       Signature of Junior 

 _________________________      ________________________  

Printed name of Parent/Guardian     Signature of Parent/Guardian 

 Date:  

_______________________  

NOTE: The Code of Conduct for Juniors attached must be signed up to by Junior Applicant, 

Parent/ Guardian. 


