
Cumann Cispheile Mhaigh Cuilinn
Moycullen Basketball Club

Membership Registration Form

Club Section:_______________________________________

Name: _______________________________________

Address: _______________________________________

_______________________________________

Date of Birth:_______________________________________

Telephone: _______________________________________

Email: _______________________________________

I HEREBY AGREE to be bound by and adhere to all the rules and policies of Cumann
Cispheile Mhaigh Cuilinn and understand and agree that photographs and video footage may
be taken on occasion at games or events and that these images may be used or published
on the club website or by media outlets promoting / covering club activities

Signature: _______________________________________

Date: _______________________________________

Disclaimer re Insurance
Cumann Cispheile Mhaigh Cuilinn insurance is a public liability insurance. Players are not
covered for personal injury on this insurance. It is recommended that players are
adequately covered on their own insurance for personal injury.

For club use only

Member registration fee of €_____________ received by:

Club website: www.MoycullenBasketball.com


