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U15 County Trials – 2011 Nomination
County Player/ Trial Nomination form 

PLEASE COMPLETE ALL SECTIONS IN BLOCK CAPITALS

Name in English ________________________________

Name in Irish      ________________________________

Club ______________________ Date of Birth ___/___/______
School _____________________ Class ___________________

Player Contact Number(s) 

Mobile __________________
Home __________________

Parents / Guardians

1. Name _____________________ Mobile ________________

2. Name _____________________ Mobile ________________

Preferred playing position :____________________________
Medical Condition/s?..................................................................

Doctors Contact Details………………………………………..
Is player covered by club insurance to play County Camogie ? (y/n) ____

What Insurance company……………………………………………….

Is your policy a Team Or Individual Insurance…………………………

If you have team insurance, you must organise to get individual player cover, speak to the organiser of the Trials in advance of Trials.
Signature of Player: 

__________________________
Signature of Parent/Guardian: 
__________________________

Signature of Club Rep:

__________________________

· Form must be completed in full and signed by a current committee member of the player’s club

· All application Forms accompany you to trials .
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