
ST. BRENDAN’S 
                    Gaelic Athletic association 

 

 Follow us on Facebook: St. Brendan’s GAA Club  

  http://www.stbrendansgaaocny.com/join-us 
 
 

2020 
PLAYER REGISTRATION FORM  

 
Child’s Name:              

 
Date of Birth:          

 
Parent/Guardian Name:           

  
Address:               

 
Home Phone: ____________________Cell Phone:       

 
Email address:              
 
Emergency Contact: _________________________________________ 

 
Medical Limitations/Allergies:___________________________________ 
 

Interest: □ Gaelic Football   □ Hurling      □ Both 

 
Parent/Guardian Signature:           
 
Date:  _______________ 
 
 

** All players must also be registered with the New York Minor Board. 
 In order to complete your 2020 registration, please visit www.nyyouthgaa.com and click on 
the link for registration, create an account or update your info. ** 
Please return this form to: katparkergaa@gmail.com 


