ST. MARIA GORETTI CYO UNIVERSAL REGISTRATION FORM

Varsity Sports (7" /8" Grade) :

Boys Football (SASH) ( fees determined by SASH )

Coed Soccer Girls Volleyball Girls Cheerleading
Boys Basketball Girls Basketball

Boys Baseball Girls Softball Girls / Boys Track

JV Sports (5" /6" Grade) / (4" Grade may participate in Track )

Boys Football (SASH) ( fees determined by SASH )

Coed Soccer Girls Volleyball Girls Cheerleading
Boys Basketball Girls Basketball

Boys Baseball Girls Softball Girls/Boys Track

Registration Fee - $55.00 per Sport / Family Limit $250.00 per year
Basketball Registration Fee - $70.00

High School Sports are not included in the Family Limit ( Fee to be determined ).

Name Email

Address

City Zip Phone

Birth Date Age

School Grade

Mother's Name

Father's Name

Family Doctor Phone

Insurance Company Policy#




Any Medical Problems — If yes, please explain

Tryouts at the Varsity level may be needed depending on the number of children signing
up for the sport.. Parents of children playing CYO are required work in the snack stand
and participate in other fundraising events.

Parental Permission/Release Statement

I/We the undersigned have read and fully understand the rules and regulations,
which will govern my/our Daughter/Son if she/he is chosen to represent St. Maria
Goretti Parish in CYO Sports. I/We further understand that this is an extra-
curricular activity, and the attendance to all practices, games and special functions
Is a requirement of each player. I/We do understand that each CYO participant
must have his/her own insurance. |/We also give my/our consent for him/her to
accompany the team, as a member, to other CYO activities. I/We the
undersigned, as a parent/guardian of the above named child hereby release and
agree to hold harmless St. Maria Goretti CYO, their organization, and its
representatives from any legal action and legal claims for injury or damages to
my/our child, arising from participation and authorize St. Maria Goretti CYO, or its
representatives to obtain, through a physician of its choice such medical

attention as its reasonably necessary for the welfare of the student if she/he

Is injured or ill while participating in CYO activities.

Parent/Guardian signature :

Date :

Athlete T-Shirt Size : Pants Size :

As a parent/guardian of a CYO player, | agree that my child’s uniform will be

returned in good condition on the date designated by the coach, if the uniform is
not returned or returned in poor condition, | understand that | will be responsible
for the full cost of the uniform. please initial




