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An initiative of Galway City Development Board, City of Galway VEC,

Galway Youth Council and Galway City Partnership.


.

	Name:



	Address:



	Telephone - Home:                                   Mobile:



	Email:                                                       Date of Birth:

                                                                 Age 

	Parent/Guardian Name:



	Contact No:

	School:                                                                           Class/Year:  

Does your school have a student council? YES  _________ NO________



	Organisation (If you are here representing a group): 



	Please tick if interested in active involvement in:

 (   Dáil na nÓg 

(    Comhairle na nÓg Committee

(    Young Movers & Shakers

(    Children’s Day in Galway




