
First Registration of Youth Players 
with a club outside the player’s catchment area 

1. Name: __________________________________________ _ In Irish: _______________________________ 

2. Address: _____________________________________________________________________________________ 

3. Date of Birth: _________________________________________________________________________________ 

Parent(s) or Guardian(s) Signature: _______________________________ Date: __________________________ 

The written consent of the player’s parent(s) or guardian(s) to the registration must accompany this application. 

 

IMPORTANT: This section is to be completed by the Club Secretary only, from the club requesting the registration. 

4. Club Requesting Registration: ____________________________________________________________________ 

5. Code:  

Signed (in Irish): _______________________________________________ Date: __________________________ 

 

Reason(s) for requesting the registration (as per County Bye Law No. 31 - First Registration of Youth Players): 

6. Agreement with the club(s) in the players catchment area, to be completed by the Club Secretary only: 

i. Cumann  ___________________________________ CLG consent to this transfer 

Signed (in Irish): ________________________________  Date: __________________________ 

ii. Cumann  ___________________________________ CLG consent to this transfer 

Signed (in Irish): ________________________________  Date: __________________________ 

iii. Cumann  ___________________________________ CLG consent to this transfer 

Signed (in Irish): ________________________________  Date: __________________________ 

7. A sibling of the player in question is already registered and is currently eligible to play in official competitions for 

the club (at 4 above) with which the player wishes to register: 

i. Sibling’s Name: _________________________________  Date of Birth: ____________________ 

ii. Sibling’s GAA Membership Number: ______________________________________________________ 

Signed (in Irish): ________________________________  Date: __________________________ 

8. Provide reasons to demonstrate that a strong family connection exists between the player and the club (at 4 above) 

with which the player wishes to register: ___________________________________________________________ 

_____________________________________________________________________________________

___________________________________________________________ (if required, attach an additional sheet)__ 

Signed (in Irish): ________________________ Role: ___________________ Date: ____________________ 

Please return all completed registration forms to: An Rúnaí Chontae, Cumann Lúthchleas Gael - Coiste Muineacháin. 

In signing this form all parties hereby declare that the information provided herein is true and is a full and total disclosure of all the facts relating to this registration 

application. All parties also declare that they have full knowledge of the current rules and regulations of the Association, including those governing first registration 

applications as outlined in the Official Guide and Monaghan County GAA Byelaws, and hereby give permission to the relevant Competitions Control Committee to 

make a decision on this application. Questions 1 to 5 and section 6, 7 or 8 must all be completed, and incomplete applications will not be processed. The closing 

date for receipt of applications is 9pm on 28th January annually.  An appeal against a decision on a First Registration of a Youth Player may be made in writing to An 

Rúnaí Chontae by an aggrieved party within three days of the receipt of the notification of the decision. 

 Football   Hurling  Both 


