
Sports Registration Form- Please circle all applicable  

Student 1 €150  

Name: _______________________________                   D.O.B. _____/________/_________    I 

wish to sign up to: (Please circle)  

Rugby                                      Basketball                              Hockey    

  

Student 2 €125  

Name: _______________________________                   D.O.B. _____/________/_________    I 

wish to sign up to: (Please circle)  

Rugby                                    Basketball                            Hockey  

  

Student 3 €100  

Name: _______________________________                   D.O.B. _____/________/_________    I 

wish to sign up to: (Please circle)  

Rugby                                    Basketball                            Hockey  

  

Student 4 €70  

Name: _______________________________                   D.O.B. _____/________/_________    I 

wish to sign up to: (Please circle)  

Rugby                                    Basketball                            Hockey  

  

Total amount contributed € ___________     

(please tick method of payment)  VSware     Bank Transfer         Cheque              Cash    

Parent/Guardian Signature _________________________  

If paying by Bank Transfer, please credit the following account and reference with your child’s name:    

IBAN:  IE87 AIBK 9334 0616 3523 63           BIC:  AIBKIE2D  A/C: Newpark School  

              
  



Mobile phone contact consent form  

To Parents /Guardians  

From time to time it may be necessary to contact you and/or your child about cancellations or fixtures. It 
is up to you to decide if you want the coach to contact you, in which case it will be very important that 
you forward the message to your child, or whether you prefer us to contact your child directly.  Details 
about fixtures and or cancellations will also be posted on the school app. Please ensure you have the 
app downloaded and the correct ECA activities selected to receive notifications. It may not be possible 
to upload app notifications at very late notice or at the weekends.  

--------------------------------------------------------------------------------------------------------------------------  

  

Name of student ______________________________  Sport  ____________________   

I wish the coach to contact me on this number ________________________________   

Parent/Guardian signature ________________________________________________ OR   

I wish the coach to contact the above student direct on _______________________   

Parent/Guardian Signature ______________________________________________  

Contact name and number in case of emergency  
______________________________________________________________________   

  

  


