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Please Return Form to:
ccc.kildare@gaa.ie

PART 1 From Club: w.cooeeeeee ettt e O ClUD.ceieeeves e

1. *Players Name......ccoceeneeneiveeeeeieee e ee e SINTUL e
AINM as GaCIlgE ..o
2. *PlaYErs FUIl AQAIESS....cuiiiecieceeeeiet et sese et seste st s e s e ese st e s sseeseste e sesassarsaseseesensesasaneseenenn
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*Players Contact Telephone NUMDEr: .......c.ociiieeciiecece e

*Date of Birth....occueeeeeee e

*Date of Last Competitive Match: .......ccccuevvveiveineenene. Grade....ocoveeeeeeeeeerineens
*Reasons for Player in 1SOlation re@QUESE: .......civiceeiee et ans

No v ks Ww

SIGNATURE OF PLAYER.....cocireeiee e e DATE..coiece et

Part Il CONSENT OF CLUB TO WHICH PLAYER WISHES TO PLAY WITH UNDER THE PLAYER IN
ISOLATION SCHEME:

The Committee oOf .....cccoveere v, Club have considered the above application and
hereby consent to the application being processed:

Sinithe Runai. Date:

Part 11l RESPONSE OF CLUB WHICH PLAYER IS LEAVING UNDER THE PLAYER IN ISOLATION SCHEME

The Committee of ....cccveeie e Club have considered the above application and
hereby consent to the application being processed:

Sinithe Runai. Date:




Denotes Mandatory Field which must be filled in.

Notes: 1. Transfer Applications must be submitted to CCC Secretary via email at
ccc.kildare@gaa.ie

2. All Applications with be dealt with by CCC Cill Dara
3. " Once the above Competition is finished the player must return to his home Club"

4. A TELEPHONE NUMBER IS MANDATORY. Applications cannot be dealt with unless a
contact number is provided. Please note if the applicant is Under 18 a parent or guardian
number may be submitted as an alternative contact.



