
Galtee Walking Club 
Sign-In Sheet 

 
Facilitator’s Name   …………………………………………………………………………………….. 
 
Date:    ..……. / ………… / …………… 
 
Walk:   …………………………………………………………………………………………………… 
 
Members shall be aware that there is a danger of personal injury or death and accept these risks 
and agree to be responsible for their own actions and involvement. 
 

Member  
   Name & Phone No: 
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Please return to Brendan Sheils, 3 Stag Park Close, Stag Park, Mitchelstown, Co. Cork. 


