
Team Registration Form

Please complete and return this form to your Local Schools Co-ordinator by _____________________________.

Category:     Junior              Intermediate    
            Senior   

Business Name:

Business Description:

School Name:

School Address:

No. of Students:

Student Names:

(Please use additional page for student names if required)

Teacher Name:

Teacher Email:

Teacher Mobile:

Commencement of Trading Declaration:

I hereby declare that the above named student enterprise did not commence trading before September of this academic 

year. I understand that mini-companies that have traded before this date do not qualify to take part in the Programme

  I agree   



Signed by Teacher: 

Date:

Teams cannot take part in the Student Enterprise Programme 19/20 unless a fully completed team registration 
form is received. 

Data Protection:
The Local Enterprise Office is committed to its transparency obligations under the General Data Protection Regulation 

(GDPR). Our data protection notice for personal data that is supplied to us by our clients is available at www.localenterprise.

ie/legal. This notice contains important information about how we process personal data that is supplied to us by clients. 

We request that you read the notice carefully and that you ensure that it is made available to any data subjects (e.g. your 

students) whose personal data you provide to us. 

By ticking “I agree”, you confirm that: (a) you have complied with your own data protection obligations in respect of the 

personal data that you supply to us and that you are entitled to disclose such personal data to us; and (b) you will ensure that 

a copy of our data protection notice is sent to data subjects (e.g. your students) whose personal data you provide  to us.

I agree   
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