
The Official GAA Summer Camps

COST:

Child 1:  £       Child 2:  £       Child 3/4/5:  £ 

County Co-ordinator:  

Address:  

Tel:   Email: 
Please register online at gaa.ie/kelloggsculcamps from 1st March 2017.

Please note online bookings will close at 12 noon on the Friday prior to a camp starting.

I declare that all information and details furnished above are true and correct and that Kellogg’s & GAA shall not be held 
liable in contract or tort for any damage/injury arising from any omission or error on my part.

Data Protection Notice 
Information obtained by Kellogg’s & GAA becomes part of the data held by Kellogg’s & GAA for the purposes of 
administering Kellogg’s GAA Cúl Camps in accordance with the Data Protection Acts 1988-2003. In order to continue to 
improve Kellogg’s GAA Cúl Camps, Kellogg’s & GAA may contact you by e-mail or phone for research purposes. Kellogg’s 
& GAA may also contact you about future Kellogg’s GAA Cúl Camps events. 

Photography / Video Permission - During the camps participants may be photographed or filmed for use in coaching and/or 
promotional material. All images adhere to the GAA guidelines for filming/photography. If you do not want your child featured 
in such images, please inform your local Cúl Camp coordinator.
Please tick the box if you do NOT wish to receive further details of  Kellogg’s GAA Cúl Camps  

NAME (please print name): 

SIGNED by (Parent/Guardian): 

DATE: 

RECEIPT (Please bring this receipt with you on the first day of camp):

Child Name(s): 

Camp Venue/Date: 

Amount Paid:   Signed by Camp Co-ordinator: 
For full list of terms and conditions see gaa.ie/kelloggsculcamps (Book another Kellogg’s GAA Cúl Camp this summer? See brochure for details of reduced cost)

PARENTAL/GUARDIAN CONSENT FORM AND DECLARATION

Participants cannot participate if this form is not fully completed and returned to  
Kellogg’s GAA Cúl Camp staff at registration.

	 I,  .............................................................................................................................................  confirm that I am the parent/guardian of
	                              Parent/Guardian’s Name (please print)

	 ................................................................................................................................................................................................................................
Child/Children’s Name (please print)

	� and hereby consent and confirm that I have authority to consent that he/she may be conveyed (by ambulance, car 
or other means) to hospital or a doctor for the purpose of medical attention where such is deemed necessary by 
Kellogg’s GAA Cúl Camp Staff.

	 Does your child/children have any medical condition, allergies or special needs that our staff should be made aware of?

	 ..................................................................................................................................................................................................................................

	 Does he/she/they take any medication? If so, please specify:

	 ................................................................................................................................................................................................................................

Jersey and training top size: 1A (6)    2A (7/8)    3A (9/10)   4A (11/12)    5 A (13/14)   (Insert Quantity)

 

!

APPLICATION FORM
Application form must be completed by an adult in CAPITALS please

Camp Venue: .......................................................... County: .................................................  Chosen Date(s) .....................  Code: ...................

Names: ................................................................................................ D.O.B: ............/.........../............ Age: .........................  Male   Female 

			  ................................................................................................ D.O.B: ............/.........../............ Age: ........................  Male   Female  

			  ................................................................................................ D.O.B: ............/.........../............ Age: ........................  Male   Female  

			  ................................................................................................ D.O.B: ............/.........../............ Age: ........................  Male   Female 

Address: ..................................................................................................................................................................................................................................

			  ....................................................................................................................................................................................................................................

Primary School 2017: .............................................................................................................................  Email: ..............................................................

Club: .............................................................................................................................  Tel No. (Parent/Guardian): ......................................................

Mobile (Parent/Guardian): ......................................................................................................................................	 	 	

Please supply stamped address envelope if you wish to receive receipt by post.

KELLOGG’S GAA CÚL CAMPS COUNTY INFORMATION

Ciara Ferry

ciara.ferry.gamesmanager.antrim@gaa.ie

Antrim Coaching & Games Development Manager, Antrim GAA, Unit 2 Social Economy Village, 1B Hannahstown Hill, Belfast, BT17 0XS

028-90300172

CO-ORDINATOR:
Siobhán Poulter
Ben McMullan
Gavin Philips
Paul McGoldrick
Kevin Park
Grainne Walsh
Aoibheann Seeley
Martin McCarney
Karen McCormick
Ann Burke
Tony McCollum
Caroline McLaughlin
Fra McKenna
Brian Fox
Aimee McAtamney
Eugene McGoldrick
Michael Armstrong
Tom McClean
Luke Sinclaire
Sarah McCann
Caoimhe McAleenan
Steven Miller
Eimear Franey
Helen Magee

DATES:
3 Jul - 7 Jul
3 Jul - 7 Jul
3 Jul - 7 Jul
3 Jul - 7 Jul
3 Jul - 7 Jul
3 Jul - 7 Jul
3 Jul - 7 Jul
3 Jul - 7 Jul
10 Jul - 14 Jul
10 Jul - 14 Jul
17 Jul - 21 Jul
24 Jul - 28 Jul
24 Jul - 28 Jul
31 Jul - 4 Aug
31 Jul - 4 Aug
31 Jul - 4 Aug
31 Jul - 4 Aug
31 Jul - 4 Aug
7 Aug - 11 Aug
7 Aug - 11 Aug
7 Aug - 11 Aug
7 Aug - 11 Aug
7 Aug - 11 Aug
14 Aug - 18 Aug

CONTACT:
077 51340656
075 25494506
077 45828683
077 07057253
078 45813331
077 40683383
075 25481276
078 03854582
077 27268894
07704 907932
077 52700309
075 46240960
075 57681147
078 73370259
077 46331304
075 84131641
077 83426758 
079 22315049
075 46243552
079 73534717
077 43041756
077 38126883
079 68856262
077 14989597

TYPE:
F, H, R
 
F, R
F, H, C, R
F, H, C, R
F, R
F, H, C, R
F, R
F, H, C, R
H, C, R
H, C, R
F, H, C, R
F, H, C, R
F, H, C, R
F, R
F, H, C, R
H, C, R
F, H, C, R
F, H, C, R
F, H, R
F, H, C, R
F, H, C, R
F, H, C, R
F, H, C, R
H, C, R

VENUE:
Naomh Comhghall, P. Naomh Comhghall
St. Patrick’s, Kirkwoods Park, Lisburn
St. Joseph’s Glenavy
St. Teresa’s
St. Enda’s
All Saints
St. Mary’s Aghagallon
St. Brigid’s, Harlequins Rugby Club
Loughgiel Shamrocks
Ruairí Óg, Cushendall
Kickhams Creggan
St. Paul’s
Lámh Dhearg
Cardinal O’Donnell’s
Tír na nÓg, Randalstown
St. Enda’s
O’Donovan Rossa
Dunloy Cuchullains
St. James’ Aldergrove
St. Ergnatt’s
Con Magee’s, Glenravel
St. John’s, Corrigan Park
McQuillans, Ballycastle
Naomh Pádraig, Cushendun

CODE:
AM01
AM02
AM03
AM04
AM05
AM06
AM07
AM08
AM10
AM12
AM14
AM15
AM16
AM17
AM18
AM20
AM21
AM22
AM13
AM23
AM24
AM25
AM26
AM27

35 30 each

Type explained: F = Football, H = Hurling, C = Camogie, R = Rounders
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