
 

OFFICIAL SENIOR INTER-COUNTY  

HURLING PERMIT FORM 
   

 
For Players intending to play Senior Inter-County Hurling for 

Designated Counties  
 

AIMN: _________________________________ D.O.B._____/_____/_________ 
  (day)   (month)       (year) 

NAME: _______________________________________ (Please Print) 
 
PLAYER’S STATUS:    Junior □   Intermediate □   Senior □ 
 
CURRENT ADDRESS: ____________________________________________________________________ 
 
_______________________________________ COUNTY: ____________________________________________________ 
                                                                                       
 

(HOME) CLUB:  __________________________(HOME) COUNTY: ________________________________{A} 
 
I hereby declare that I intend to play for County _________________________{B} under stipulation: 
 
(a) Declare for the County of Birth of a Parent (must provide evidence) 
 

(b) Play for the County of Residence, provided this County is a Designated County, as provided for in 
Condition [1] below, while continuing to be eligible to play with my home club. 
 

(Cross out whichever line above, is NOT applicable) 
 
CONDITIONS: 
 

1. The County availing of this Rule is not participating in the All-Ireland Senior Hurling Championship or is 
otherwise permitted by Central Council to avail of this Rule. 

2. A County availing of this Rule may only have a maximum of five such players sanctioned at any one time. 
3. The permission of a players Home Club and County must be obtained. 
4. A Player may avail of this Rule for one County only. 
5. The Permit Form must be submitted to Páirc an Chrócaigh before March 31 of given year 

 
 

PLAYER’S SIGNATURE (in Irish)___________________________________ Date: ____/____/____ 

 
RÚNAÍ CLUB:___________________________________________________  Date: ____/____/____ 
 
RÚNAÍ CONTAE {A}:_____________________________________________  Date: ____/____/____ 
 
RÚNAÍ CONTAE {B}:_____________________________________________  Date: ____/____/____ 
 
PÁIRC AN CHRÓCAIGH: __________________________________________  Date: ____/____/____ 
       (or other designated person)                                                              

(Please submit declaration in duplicate) 
The original must be retained in Croke Park. 


