
 
 

12th Lock, Newcastle Road, Lucan, Co. Dublin 
Phone: 01 6281570 ‐ Email: info@lucanpitchandputt.com ‐ Web: www.lucanpitchandputt.com 

 

NEW MEMBERSHIP APPLICATION FORM (Under 18) 
 

Please circle membership type: (* = additional forms must be completed for each applicant) 
 

Adult 
16-17 years 

Juvenile 
6-15 years 

Student 
16-21 years 

* Couple 
+ 1 Juv 

* Couple 
+ 2 Juvs 

* Couple 
+ 3 Juvs 

Associate 
16+ years 

 
Applicant information: 
 
Name: ____________________________________ Gender: __________________ 
 
Date of Birth: ______ / ______ / ______ Pitch and Putt Ireland Reg: ______________ 
 
Phone: __________________________ Email: __________________________________ 
 
If you have previously been registered with the Pitch and Putt Ireland: 
 
Previous club: _________________________ Previous handicap (if any): _______ 
 
If you have ever held an official golf handicap, what was your lowest handicap: ________ 
 
Reason for applying to Lucan Pitch & Putt Club: __________________________________ 
 
____________________________________________________________________________ 
 
How introduction was obtained: ________________________________________________ 
 
____________________________________________________________________________ 
 

 
Parent / Guardian information: 
 
Name: ___________________________________  Phone: _____________________ 
 
Address: ___________________________________________________________________ 
 
___________________________________________________________________________ 
 

 
Medical information: 
 
GP Name: ___________________________________  Phone: _____________________ 
 
Details of known Medical Conditions: ___________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 



The above named child is in good health, but I understand that it is my duty to advise Lucan Pitch and Putt Club of any 
changes.  In the event of illness, having parental / (legal) guardian responsibility, I give permission for medical treatment 
to be administered where considered necessary by a nominated first aider, or by suitably qualified medical practitioners.  
If I cannot be contacted and the above named child needs emergency hospital treatment, I authorize medical practitioner 
to provide emergency treatment or medication. 
 
I hereby consent to the above named child participating in the pitch and putt activities of the Lucan Pitch and Putt Club in 
line with the Code of Ethics for Young People.  I confirm that all details are correct, and I am able to give parental / (legal) 
guardian consent for the above named child to participate in any matches or pitch and putt event organised by Lucan Pitch 
and Putt Club and any other affiliated club and to be on any pitch and putt premises (clubhouse, course and practice 
areas).  I acknowledge that both the Lucan Pitch and Putt Club and others do not have responsibility for providing adult 
supervision for the above named child, except for formal coaching and competitions. 
 
I understand the personal data on this form will be used by Lucan Pitch and Putt Club and Pitch and Putt Ireland for the 
purpose of registering (or re-registering) and maintaining the above named child's membership. 

I understand the above named child's Name, Gender, Date of Birth, Pitch and Putt Ireland Registration Number and Pitch 
and Putt Ireland Handicap may be submitted to Pitch and Putt Ireland and Clubs / County Boards (properly affiliated to 
Pitch and Putt Ireland), for the purposes of their participation in any Pitch and Putt Ireland sanctioned competitions / 
championships.  

I understand that the personal data will be retained by Lucan Pitch and Putt Club and Pitch and Putt Ireland for the purposes 
of maintaining the above named child's current and any future membership.  

I understand that Lucan Pitch and Putt Club may use information above to contact me or the above named child. 

I understand the above named child's name and picture may be used in Lucan Pitch and Putt Club communications, 
including on the club website. 

I understand that if I do not provide personal membership data, the above named child's membership cannot be registered 
with the Lucan Pitch and Putt Club and Pitch and Putt Ireland. 
 
I further consent to my child: 
1. Playing with older children / adults in Club, County, Regional or National events. 
2. Subject to my prior approval (which will be deemed to have been given in the absence of contact with the official in 

charge) travelling in the company of an adult or adults to an event in which the Club or County is playing as a team or 
individually. 

3. Receiving outdoor or indoor coaching or any other instruction from any Club Coach, County Coach or National Coach. 
4. Receiving instruction and advice from any Club or County Officer, Club, County or National Official or any other 

authorised representative. 
5. Receiving such advice and instruction as may be considered to be reasonable in the circumstances from Club, County 

or National Officer to protect the interests of the above named child, whilst they are properly involved in any event 
organised by the Club, County or National body in part or the whole. 

6. Being included in any team or group photographs.  I understand that photographs may be taken during or at sport 
related events and may be used in the promotion of the sport. 

 
I hereby apply for membership of Lucan Pitch and Putt Club and for membership of Pitch and Putt Ireland.  I understand 
that all members of Lucan Pitch and Putt Club must be registered with Pitch and Putt Ireland and that all members, except 
associate members, must be primarily registered as members of Lucan Pitch and Putt Club.  I agree to be bound by the 
Lucan Constitution, Code of Conduct, local rules and bye-laws.  Furthermore, I agree to be bound by the rules of Pitch and 
Putt Ireland. 

 
 
Parent/Guardian Signature: ____________________________ Date: _____ / _____ / ______ 
 
Under 18 Signature: __________________________________ Date: _____ / _____ / ______ 
 
Proposed by: __________________________ Seconded by: __________________________ 


