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APPLICATION FORM

SHELBOURNE F.C. AND LARKIN COMMUNITY COLLEGE

“LEARNING THROUGH SOCCER”

NAME: ______________________________________________________

ADDRESS: ___________________________________________________

_____________________________________________________________

TELEPHONE NO.: _____________________________________________

DATE OF BIRTH: ______________________________________________

SCHOOL: ____________________________________________________


PRINCIPAL'S NAME:___________________________________________

CLASS: ______________________________________________________

CLUB: _______________________________________________________

HOW MANY YEARS HAVE YOU BEEN AT YOUR CLUB? _____________

SIGNATURE OF APPLICANT: ____________________________________

SIGNATURE OF PARENT/GUARDIAN:______________________________

DATE: ______________________

Please return immediately (deadline Tuesday 4th October) to:

The Chairman

Larkin Community College / Shelbourne Project

Larkin College

Champions Avenue

Dublin 1

TRIALS AND INTERVIEWS WILL TAKE PLACE ON

THURSDAY 6TH OCTOBER AT 10.00am SHARP

IN LARKIN COLLEGE

ws

