
                                                                                         

 

Application Form – Senior Mens 11s:   St Marks/InterFirm FC Irishtown 
 

Name:   ____________________________________ 

 

Address: ______________________________________________________________ 

 

______________________________________________________________ 

 

Tel:  ________________ (h) _________________ (mob)______________ (work) 

 

Email:  _____________________________________ 

 

Occupation: _____________________  Date of Birth:   ____/___/______ Age: ____ 

 

I wish to apply for ___________________membership (Full/Associate/Senior/Junior)  

 

Playing Positions and highest league level achieved ________________________________ 

 

Skills that I can contribute to the Club are:  _______________________________________ 

 

__________________________________________________________________________ 

 

I am willing to help the Club in the following roles: (Y) or (N) 

 

Coaching  (  )  Laundry  (  ) 

Committee  (  )  Fundraising  (  ) 

Transport  (  )  Media   (  )  

Sponsorship  (  )  Monitoring  (  ) 

 

 

I am available on: (days) _____________________________________________________ 

 

             at: (hours)_____________________________________________________ 

  

Medical History relevant to the Club:  ___________________________________________ 

 

__________________________________________________________________________           
I agree to abide by the clubs rules, regulations and code of conduct, including those of the FAI and LFA. 
I agree to allow the club committee to make decisions on my behalf on behalf of the club. 

I understand and agree with the Socia Soccer ethos and agree to abide by these guidelines. 

I understand that selection for the 11 a side team will be by tryouts to be held in late July, following a 4 week 

training programme. My selection for the quad will be subject to this training and tryout and is the decision of 

the elected manager and coach. 

 

 

Signed: ____________________________________ Date: _____________________ 

 

Forms to be fully/clearly filled out and signed and can be emailed to eswitzer@intersevens.com or 

posted to InterFirm FC, 1A St Peters Cres., Greenhills, Dublin 12. 


