Galway City Council

Comhairle Cathrach na Gaillimhe

Recreation & Amenity Section, City Hall, College Road, Galway.

FORM 1


PLAYING PITCH ACCOMMODATION FORM 2009/2010
NOTE: This form must be completed in full. The word “None” must be entered in any case where applicable.

1. Official Name of Club/Branch:________________________________________

Official Address: ______________________________________________________________

Code: (GAA, Soccer, Hockey, etc.) ________________________________________________

Correspondence Address: _______________________________________________________

______________________________________________________________________________

Leagues in which club participates: ________________________________________________

_______________________________________________________________________________

2. Full details of any playing facilities available to the Club other than Galway City Council: 

_______________________________________________________________________________

_______________________________________________________________________________

Number of Juvenile Teams catered for (U.18): ________________________________________

Number of Senior Teams catered for (0.18):    _________________________________________

3. Please indicate pitch for which Licence is sought under this application: 

_________________________________________________________________________________

_________________________________________________________________________________

Fee of 275.00 euro (220.00 euro) is payable for each playing pitch with changing facilities and 165.00 euro (110.00 euro) for playing pitch without facilities. (Note: ( ) represents fee payable where RAPID area status is in operation.)

FORM 2

WE THE UNDERSIGNED OFFICIALS OF ________________ CLUB have read the general conditions of letting applicable to the letting of City Council pitches.  Should our Club obtain pitch accommodation, we agree to be bound by the General Conditions of letting.

Date: ___________________

Chairman:  Name:





Address:


       ___________________



__________________________









__________________________









Tel No. W: _______________









Tel No. H: ________________

Secretary: _____________________



__________________________









___________________________









___________________________









Tel No. W: _______________









Tel No. H: __________________

Trustees:

1. 
________________________



____________________________









____________________________









Tel No. W: __________________









Tel No. H: ___________________

2.
________________________



____________________________









____________________________









Tel No. W: __________________









Tel No. H: __________________

FORM 3

Affiliation Certificate: __________________________________________________________________

Part A – Juvenile Teams (i.e. Teams under 18 years): 

______________________________________________________________________________________

I hereby certify that ___________ teams belonging to ______________ Club have been accepted into leagues organised by my Association /Board and that all the necessary Affiliation Fees have been paid by the Club.

Signed: ______________________________________________

Date: ________________________________________________

Office: _______________________________________________

Association/League: ____________________________________

Address: _____________________________________________

_____________________________________________________

_____________________________________________________

Part B – Senior Teams (i.e. Teams over 18 years):

______________________________________________________________________________________

I hereby certify that ___________ teams belonging to ______________ Club have been accepted into leagues organised by my Association/Board and that all the necessary Affiliation Fees have been paid by the Club.

Signed: ______________________________________________

Date: ________________________________________________

Office: _______________________________________________

Association/League: ____________________________________

Address: _____________________________________________

Signature of Club Official making application: ______________________________________________

______________________________________________________________________________________

Address: ______________________________________________________________________________

______________________________________________________________________________________

Title: (Secretary, Chariman etc.) : ________________________________________________________

Telephone No. Work: __________________________      Home: _____________________________

Date: ___________________________

Complete accurately the following, only in respect of Teams involved in Inter-Club competitions;

	Teams
	Number
	League

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


