MONAGHAN GAA
Participation in Child Awareness Training
PARENT/GUARDIAN CONSENT FORM
I 
__________________________________ 

Of 
______________________________________________________________ 


______________________________________________________________ 


(Address) 

Being the 
___________________________ 



Father/Mother/Guardian 

Of 

________________________________________ 



Name of Applicant for Participation in Child Awareness Training

Date of Birth
________________________________________  

Do hereby consent for my child to take part in Child Awareness Training

Signed ________________________________


(



)

Dated
_________________________
