
 
 

 
 

Please post this application form with the appropriate fee to:  

Nullamore, Richmond Avenue South, Milltown, Dublin 6. 
(In the case of brothers, please use a separate form for each.) 

 

I wish my son to attend the Nullamore Sports Camp   A         B 
 

I enclose payment of:  

(€90 per camp less any discounts) 
 

Parent’s name  ___________________________________________ 
 
Parent’s signature  ___________________________________________ 
 
Boy’s name  ___________________________________________ 

 
Address   ___________________________________________ 

 
   ___________________________________________ 
 
   ___________________________________________ 
  
Telephone / mobile ___________________________________________   
 
School   ___________________________________________ 

 
Class in school  ______________________   Age ____________ 

 
Home Email Address __________________ ________________________ 

 
Does the applicant know how to swim?                      Yes        No 

 
Does the applicant have any allergies or  
medical conditions that the camp organisers  Yes No 
should be aware of? 
 

If Yes, please provide details: _______________________________________ 
 

________________________________________________________________ 
 

________________________________________________________________ 
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NNuullllaammoorree  SSppoorrttss  CCaammppss  
AA  ……  JJuullyy  1188tthh  ttoo  2233rrdd  22001111  
B … JJuullyy  2255tthh  ttoo  3300tthh  22001111 

for boys in 8 to 12 years old 

€  
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