
St. Sylvester’s GAA Club
2, Church Road,
Malahide,
Co. Dublin.

                                                                                                                                                                          

Applicants Name; ____________________________

Date of birth; __________

 Applicants School year   _____ (i.e. 2nd,3rd, TY,)

Parent/Guardians Name; ______________________

Parent’s E Mail Address; ______________________________

Parents Mobile Number; _____________________________

Current St Sylvester’s Team you are playing with;

Football; ______         Lead Mentors Name; ____________________

Hurling; _______         Lead Mentors Name; ____________________

Are you interested in Level 1 referee course in?
Football; ______
Hurling; _______
Are you available on Saturday mornings throughout the whole season? ______

Applicant’s reasons for wishing to referee 
_________________________________________
___________________________________________________________________________
_______________________________________________________________________________________

___________________________________________________________________________
Please return forms before Sunday28th August 2016 to Alillis1@eircom.net  using PARENTS 
email only.

Committee’s decision is final.

mailto:Alillis1@eircom.net

