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Membership Application Form

Please PRINT clearly

First Name:

Last Name:

Age Category:(Circle to select)
U16/ U20/ U23/ Senior/ Veteran

Phone:

E-mail:

Parent/Guardian Name (If under 18)

Parent/Guardian Contact Phone Number/ email:

Your details are for the use of Salle
Dublin only - we do not pass on this
information to anyone.

We will only use your data to advise you of venue/
timetable dates and changes.

Paid by Cash / Cheque/ Electronic
Amount: ......... Date: ...............

For Office Use Only

You must read and sign the Salle Dublin Code of
Conduct (overleaf) for your membership to be valid.

P

Hours of Opening
Wednesday - St Conleth’s
6.45pm - 10.00pm

Membership Fees

Annual: €433
Semester 1: €205
(Sept - Dec)
Semester 2:

€275
(Jan - May)

Visitor Fee (daily): €15

Beginner’s Class: €115

(six sessions)

Individual Lessons:
Free of Charge

Waiver of Liability

I understand and appreciate that
participation in sport carries a risk
to me of serious injury, including
permanent paralysis or death. 1
voluntarily and knowingly
recognise, accept and assume
this risk and release Salle Dublin
and the Salle coaches from any
liability.

Signature of Parent/Guardian
(if Under 18)





