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APPLICATION FOR PITCH ALLOCATION

2011-2012 Season

NOTE:
Details should be given in each case. The word “none” must be entered in any particular case, where applicable.

1.     Official Name of Club: _____________________________________________

        Official Address: __________________________________________________

        ________________________________________________________________

2. Code: (Gaelic Football, Hurling, Rugby, Soccer etc.): _____________________

________________________________________________________________

3. Complete accurately the attached forms only in respect of teams involved 

        in inter club competitions.

4.
Number of County Council pitches allocated last season: ___________________


Location (s): ______________________________________________________

5.
Number of private pitches available to club: _____________________________


Location (s): ______________________________________________________


Is availability of private pitches restricted to certain times (if yes give times): 
_______________________________________________________________

6.
Total number of pitches required for this season i.e. Private plus County Council pitches: __________________________________________________________

7. Total number of teams involved in inter club competition. Note: Where

a team competes in more than one code, e.g. Gaelic Football & Hurling it should be counted only once:

____________________________________________________________

8. Total number of teams requiring accommodation on County Council pitches. Note: This figure should exclude those teams accommodated on private grounds, if available: 
       _____________________________________________________

CHAIRPERSON (Block Capitals)

Name : __________________________________

Address: ___________________________________________________________
   ___________________________________________________________
Mobile   _________________________
email:
    _____________________________
SECRETARY (Block Capitals)

Name : __________________________________

Address: ___________________________________________________________

   ___________________________________________________________

Mobile   _________________________

email:
    _____________________________

TRUSTEE (Block Capitals)

Name : __________________________________

Address: ___________________________________________________________

   ___________________________________________________________

Mobile   _________________________

email:
    _____________________________

CONTACT PERSON (Block Capitals)
Name : __________________________________

Address: ___________________________________________________________

   ___________________________________________________________

Phone No. (H)  _________________


Phone No. (W)  ________________


Mobile   ______________________  

email:_______
_________________

CLUB COLOURS:


HOME:  _____________________________






AWAY: ______________________________

I hereby certify that I have read and accept the Conditions of Pitch Allocation and certify that the information contained within this application is true and I agree that any inaccuracies regarding the information or breach of the conditions may result in the Club having its allocation for all its teams withdrawn for a period of up to one calendar year.
Signature and office of Club official making application:  (please note, all correspondence will be directed to this person)
Name : __________________________________

Address: ___________________________________________________________

   ___________________________________________________________

Phone No. (H)  _________________


Phone No. (W)  ________________


Mobile   ______________________  

email:_______
_________________

Position Held :  _______________________________

Signature  :  ___________________________________
Documentation enclosed:
Completed Application Form
□





Letting Fee



□





Insurance (with indemnity noted)
□





Completed Affiliation Cert

□
Tick as appropriate
NOTE  :  Incomplete or inaccurate application forms will be returned to the Club and could therefore result in the deadline being missed
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