
Get your name in the game
Kellogg’s GAA Cúl Camps County Information

The Official GAA Summer Camps

COST:

Child 1:  €
 

      Child 2:  €
 

      Child 3/4/5:  €
 

County Co-ordinator:  

Address:  

Tel:   Email: 
As there are limited places available on all camps you are advised to book by June 1st 2012.

Please register online at www.gaa.ie/kelloggsculcamps from April 1st 2012.

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.

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 www.gaa.ie/kelloggsculcamps (Book another Kellogg’s GAA 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:

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

Kit Size: 1A (6)    2A (7/8)    3A (9/10)   4A (10/11)    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 2012: .............................................................................................................................  Email: ..............................................................

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

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

Please supply stamped address envelope if you wish to receive receipt by post.
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 Antrim GAA Kelloggy's Club Cul Camps 2012

Code:

AM01
AM02
AM03
AM04

AM05
AM06
AM14
AM17
AM18

AM19
AM20
AM21

AM15

AM07

AM08
AM22

AM10
AM11
AM12
AM09
AM23

AM16

AM24

AM25

AM13

Venue:
Week 1
Erin’s Own  Cargin
St. Mary's, Aghagallon
St. Comgalls
Patrick Pearses, Cliftonville
pitches
St. Patrick’s Lisburn
St. Brigids
St. Ergnatt's, Moneyglass
All Saint's, Ballymena
St. Agnes, Southlink
Andersonstown

Week 2
Ruairi Og, Cushendall
Kickham Creggan
St Galls

Week 3
Loughgiel Shamrocks

Week 4
Lamh Dhearg, Hannahstown
Hill
St. James, Aldergrove
St. Joseph's, Glenavy

Week 5

Week 6
O’Donnell's, MacRory Park
Tir na nOg, Randalstown
St. Patrick’s Lisburn
St. Paul's
St. Mary's Ahoghill

Week 7
Ardoyne Kickhams,
Cliftonville
Con Magees, Glenravel

Week 8
St. Agnes, South Link
Andersonstown
St. Jame's Aldergrove

Type:

Football/Camogie
Football
All Codes
All Codes

Football/Ladies Fball
All Codes
Football
All Codes
Football/Ladies Fball

Hurling/Camogie
All Codes
All Codes

Hurling/camogie

All Codes

Football
All Codes

Football/Ladies Fball
All Codes
Football/Ladies Fball
All Codes
All Codes

All Codes

Football

All Codes

Football

Dates:

2nd - 6th July
2nd - 6th July
2nd - 6th July
2nd - 6th July

2nd - 6th July
2nd - 6th July
2nd - 6th July
2nd - 6th July
2nd - 6th July

9th July – 13th July
9th July – 13th July
9th July – 13th July

17th - 21st July

23rd - 27th July

23rd - 27th July
23rd - 27th July

30th - 3rd Aug

6th - 10th Aug
6th - 10th Aug
6th - 10th Aug
6th - 10th Aug
6th - 10th Aug

13th - 17th Aug

13th - 17th Aug

20th - 24th Aug

20th - 24th Aug

Co-ordinator:

Kevin O'Boyle
James Kelly
Paddy McLaverty
Manuel Donaghy

Josh Mc Mullan
Martin McCarney
Kevin Brady
Michael O'Kane
Kevin Burke

Martin Magee
Ciara McCollum
Kevin Clarke

Karen McCormick

Barney Herron

Kevin Fogarty
Carmel O’Neill

Gerard Shields
Caoimhím Duffin
Josh Mc Mullan
Willie Devlin
Mark Friel

Micky Maguire

Aodh O'Loan

Kevin Grieve

Luke Sinclair

Contact No:

077 43223695
079 17543779
079 79075172
079 90958567

077 80221846
078 03854582
077 54308663
077 25084341
077 19951868

079 67465655
078 95459953
078 94432574

077 27268894

077 56713111

078 76477439  
077 88202711

078 40136981
077 49966162
077 80221846
078 91925820
077 64630360

077 61639692

077 02082073

078 05866421

075 46243552

£35 Total £65 Total 3-5 = £95, 6+
= £140 Total.

Ciara Ferry

Casement Park,88-104 Andersonstown Road, Belfast, BT100QF

028 90610318 ciara.ferry.gamesmanager.antrim@gaa.ie


