COISTE CHONTAE CHILL DARA

/- Please Return Forms as
qj_} INDEPENDENT TEAM FORM 2023 i lidare@ganic

KILDARE GAA

PART 1

INDEPENDENT TEAM NAMIE ..ottt e e en s aesaerens
INDEPENDENT TEAM Chairperson ........ccccocvvveevveevennnenne. Phone NO: .. e

OFFICIAL EMAIL ADDRESS...... oottt ettt s sttt st e e et ee e n e et e sre et e s eenaes e e e sne ens

(All correspondence including fixtures will be sent to this email only)

INDEPENDENT TEAM Secretary .........ccocooceevevvniencennee e ceereeneens Phone NO: ..ot
INDEPENDENT TEAM Children’s Officer .........cooceevvevivveernenne. PhoNe NO: .ot
HOME VENUE OF INDEPENDENT TEAM ..ooouete ittt teee et setesseeessreesesee eseesennnes

MATCH DAY COLOURS....co ittt ettt et st seeeas

CLUB L.......oo oottt CLUB 2:......eoeie et e

CHAIRPERSON ....oovveiieee et eeeeesve e CHAIRPERSON......ottveveieeeevree e sevee e

SECRETARY. ... oottt eeeeeeeeeeeeeceeeesrvesseves s SECRETARY. ..ottt teee e seves s

CLUB 3.ttt eees seeae s CLUB Q... e s
CHAIRPERSON......oveeeeieeeeieeee et CHAIRPERSON......evee it eeeee e et

SECRETARY ..ottt iteieeeteeteeeeeesnesssvees e SECRETARY ..ocovtit ittt teee et svaessaeeens

CLUB ...ttt st CLUB 6.ttt s
CHAIRPERSON......ottvveirnee e vt eeveseneeenns CHAIRPERSON......tvieittieeeieee et esres s



THE AGE GROUPS COVERED in Request INDEPENDENT TEAM (U12 to U23)

1 Sinithe

2 Sinithe

3 Sinithe

4 Sinithe

5 Sinithe

6 Sinithe

Runai.

Runai.

Runai.

Runai.

Runai.

Runai.

Date:

Date:

Date:

Date:

Date:

Date:

(THIS FORM must be signed by ALL Club Secretaries or Chairpersons involved)

Please Return Forms as follows to:

ccc.kildare@gaa.ie



