ST. THERESE ATHLETIC PROGRAM

CYO VOLLEYBALL 2012

REGISTRATION FORM (for BOYS & GIRLS – grade 5-8)

For Office Use Only:

Fee: ________Check No.____________
Date Paid:________ Rec’d by:________   

Fee:  $55.00 per child – OR –

          $45.00 per child if more than one in the family is participating

Uniform Tshirt in Adult Size:  Please circle one.

S
M
L
XL

(Registration form to be filled out separately for each child)

PARTICIPANT NAME: ___________________________   GENDER (M/F) _______


ADDRESS: _____________________________________________________________

CITY: _______________________ ZIP: ______________ PHONE: _______________

EMAIL(optional):__________________________(CELL optional):______________

SCHOOL ATTENDING: _____________________________________GRADE____

BAPTIZED CATHOLIC: Y/N _________
PARISH: ___________________________

ETHNICITY* _______________________BIRTH DATE: ______________________

CONSENT TO MEDICAL CARE & TREATMENT

I, the parent or guardian, authorize all medical, surgical, diagnostic, and hospital procedures as may be performed or prescribed by a treating physician for the above named participant, if I cannot be reached in case of emergency.

_______________________________________
______________________________

Print Parent/Guardian Name


Parent/Guardian Signature

I CAN HELP WITH:  __________Team Parent

________ Transportation

                                      __________ Scorekeeper

________ Other

VOLLEYBALL REGISTRATIONS DUE FRIDAY, January 20, 2012

Registration forms turned in after the deadline is not be guaranteed a place on team or a uniform

* This information is reported to United Way for CYO funding requirements.

