
 

 

 

 

 

Longford Sports Partnership 

 
Code of Ethics and Good Practice for Children’s Sport 

 

APPLICATION FORM 
 

Date:    Wednesday, 24
th

 Nov 2010 (6.30-10.30pm) 

Location:             Council Chamber, Longford County Council 

 

Club/Organisation Name:  ____________________________________________________ 

 

Participant’s Name:   ____________________________________________________ 

 

Do you have any special needs that need to be catered for i.e., access requirements 

______________________________________________________________________________ 

______________________________________________________________________________ 

    

Home Address:   ____________________________________________________ 

____________________________________________________ 

    ____________________________________________________ 

 

Contact No:   __________________ (home) ___________________ (mobile)  

 

E-Mail:   ____________________________________________________ 

 

Club Secretary Name:  ____________________________________________________ 

 

Club Secretary Contact Number:  _____________________________________________ 

 
 

(Please note that participants must be over 18 years of age) 

Please complete form and return together with the registration fee of €10  

(cheques should to be made payable to Longford County Council) 

Completed form and registration fee should be returned to Longford Sports Partnership,  

Aras an Chontae, Great Water Street, Longford, no later than 22
nd

 Nov 2010.  


