
 

Sunday’s Well Boating & Tennis Club 
(Incorporating the Cork & County Club) 

Mardyke, Cork, Ireland. T12 VC42 

Telephone: 021 4272733   

Email: info@sundayswell.ie 

 

APPLICATION FORM 

JUNIOR MEMBERSHIP 

 

NAME: _______________________________________________________________________ 

 

 

PARENT/GUARDIAN EMAIL:____________________________________________________ 
                  This will be used for correspondence to parents/guardian 

 

 

PARENT/GUARDIAN MOBILE NO.:______________________________________________                                   

 This will be used for text messages to parents/guardian 
 

 

ADDRESS: ____________________________________________________________________ 

 

______________________________________________________________________________ 

 

HOME PHONE: ________________________________________________________________ 

 

 

DATE OF BIRTH: ______________________________________________________________    

 

 

EMERGENCY CONTACT NAME: ________________________________________________ 

 

PHONE NO.: __________________________________________________________________ 

 

 

RECOMMENDED BY: __________________________________________________________ 

 

 

PREVIOUS CLUB: _____________________________________________________________ 

 

 

ANY OTHER RELEVANT INFORMATION: ________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 



 

Sunday’s Well Boating & Tennis Club 
(Incorporating the Cork & County Club) 

Mardyke, Cork, Ireland. T12 VC42 

Telephone: 021 4272733   

Email: info@sundayswell.ie 

 
 

 

 

 

CLUB POLICYS AND COMMUNICATION:  

 

I HAVE READ AND AGREE TO THE FOLLOWING: PLEASE CIRCLE 

 

CLUB RULES:    YES 

 

COVID 19 GUIDELINES:   YES 

 

CLUB’S GDPR POLICY  YES 

 

CHILD PROTECTION POLICY YES 

 

RECEIVE CLUB TEXTS  YES  NO 

 

RECEIVE CLUB EMAILS  YES  NO    

 

 

 

PARENT/GUARDIAN NAME: __________________________________ 

 

 

PARENT/GUARDIAN SIGNATURE:_____________________________ 

 

 

DATE OF APPLICATION: ______________________________________ 

 

 

 

 

 

 
FOR OFFICE USE ONLY: 

Invoice Date: ______________ 

Payment Date: _____________ 

Amount Paid: € ____________ 

Method of payment.: ________ 
 


	JUNIOR MEMBERSHIP

