CYO Spring Sports Registration Is Open
Spring registration is now open for boys baseball, girls softball & track.

= Baseball and softball is available for grades 5 to 8.
= Registration fees are $85 per child.

=Track is open for grades K to 8.
= Registrations fees for grades K to 3 are $35 per child.
= Registrations fees for grades 4 to 8 are $50 per child.
= Send completed boys registrations and checks to John Yasneski via Evan Yasneski room 4B.

= Send completed girls registrations and checks to Jenn Genovese via Casey Genovese room 6B.
= Registration will close on Friday, February 10t.
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ST. MARY’S CYO ) 7 SPORTS REGISTRATION
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REGISTRATION FEE = (make checks payable to “Saint Mary’s CY0”)

$85 PER CHILD

SPORT: AMOUNT PAID: CHECK# CASH:

GENDER: MALE / FEMALE BIRTH DATE:

NAME:

ADDRESS: CITY: ZIP CODE:

SCHOOL: GRADE:

PARENT / GUARDIAN NAMES:

HOME PHONE: WORK PHONE:

CELL PHONE: _ E-MAIL:

EMERGENCY CONTACT: PHONE:

ALLERGIES: MEDICATIONS:

OTHER MEDICAL CONDITIONS:
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PARENTAL PERMISSION AND RELEASE STATEMENT: We, the undersigned parents/guardians of the
above named child do hereby give our approval to his/her participation in the sport of for the upcoming
season. We do hereby release and agree to hold harmless the St. Mary CYO Organization, Board, organizers,
sponsors, supervisors, coaches, drivers and any other agents serving the children in the CYO and agents of St Mary
CYO and St. Mary Parish from any and all actions, causes of actions and claims for injuries or damage to our
children or his/her property arising from participation in the above named sport. We authorize medical care for our
child/children as may be deemed necessary in the event of emergency, we assume responsibility for all medical
payments not covered by CYO insurance.

FATHER / GUARDIAN SIGNATURE: DATE:

MOTHER / GUARDIAN SIGNATURE: DATE:
**************************************************************************;******************
PARENTAL SUPPORT: Please place a check next to all the ways you can support our youth ministry:
___COACH __ASSISTANT _ REFEREE _ SCOREKEEPER _ SET-UP/CLEAN-UP __ DRIVER

~

__KITCHEN MANAGER __ KITCHEN ASSISTANT __ OTHER:

For more information, please visit http://www.homeofthespartans.org




