
 

 

 

 

Personal Details / Dietary and Medical Information 

Name: 
 

Date of Birth: 

Address: 
 

Home Phone: 
 

Mobile: 
 

Parent / Guardian Name:  
 

Parent Guardian Mobile Number:  

Does your child have any specific dietary requirements or suffer from any illnesses or incapacity which would require special 
facilities or which might affect their participation during activities/events? If yes please give details (If necessary please attach a 
separate sheet). 
 
 
 

Parental\Guardian Consent – Please tick the boxes as required and sign below 
 

I give consent for my child to participate in YOUTH MINISTRY / MUINTEARAS IOSA events and I accept that Limerick Diocese has 

no responsibility for my child outside of these agreed times  ���� 

I consent to their having photographs taken or being filmed for the purpose of project publicity and promotional material for the 

Diocese of Limerick ���� 

In the event of an accident / illness requiring emergency treatment and failure to make contact with me, I consent to the 

administration of treatment from a qualified medical practitioner ���� 

In the event of a minor injury, I give permission for the administration of first aid ���� 

I understand that my child must abide by the agreed Code of Behaviour and failure to do so could result in them missing out on 

planned activities or events ���� 

I consent to the Diocese of  Limerick processing my and my child’s personal data as outlined in this form as it relates to their 

membership of Muintearas Iosa ���� 

Signed Parent / Guardian: Date 

All activities and programmes are risk assessed and all venues are preapproved by the Diocese of Limerick.  Appropriate supervision is 

provided and leaders have received training and been Garda Vetted. All information is held in confidence by the Diocese of Limerick 

and used only for the purposes for which it is intended. For more information please contact  us at  061-350000 or 085 2527465 

Code of Behaviour 

� The taking of unauthorized drugs or alcohol is absolutely forbidden.  
� On trips away only females are allowed in the female sleeping areas and only males are allowed in the male sleeping areas.  
� Each person is encouraged to participate fully in the activities and keep to the timetable of events 
� If you/your child suffers from any physical or emotional ailment, you are obliged to inform a leader. (All information 

received will be treated with the strictest confidence) 

� Participants must take full responsibility for any valuables/ money that they bring with them. 
� Each person treats everybody with courtesy and respect. 
� Bullying will not be tolerated. If you are being bullied or are aware of any bullying taking place you must inform a Leader 

immediately.  
� Each person is responsible for making arrangements for their transport to and from events. 
� If I/my child infringes any of the above rules I accept responsibility for the consequences that may follow. I accept that the 

leaders are responsible for me/my child only as long as I/they comply with the rules of the residential. 
  

“I accept and agree to adhere to the above conditions of participation”. Signed:____________________________(Participant) 

 

This completed form must be returned to Aoife/Darragh at: Limerick Diocesan Centre, St Munchins, Corbally,  Limerick. 

aoife.walsh@limerickdiocese.org 
 

Received by: On (Date):  Booking No: 

 

YOUTH MINISTRY/Muintearás Íosa – Membership Form Sep 2019 / Sep 2020  
Please complete this form clearly in BLOCK CAPITALS. Please note that Muintearás Íosa events are only 

open to persons who have completed their Junior Certificate or are over the age of 16. 

 


