
Your team Contact:

Name......................................................................................................................................................................

Tel. No:..................................................................................................................................................................

:Email Address:.......................................................................................................................................................
We the undersigned agree to the rules of the competition

Manager..................................................................................Captain...................................................................

Killarney athletic a.F.c.

in association with 

Killarney credit Union
Under age 7-a-Side

Soccer toUrnament
Before completing this form please read the following instructions carefully.

1.  Each entry form must be returned with the correct entry fee to

Killarney Credit Union Beech Road or Park Road.

Under 14’s Boys entry Fee €100
Born on or after 1st January 2002

late entries not accepted
PleaSe USe BlocK caPitalS  

Team Name:................................................................................ Colours:.........................................................

We the undersigned understand and agree to the rules of the competition.

note:  Players can only play in their own age group.

name date oF Birth

PleaSe Print clearly
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