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Concession Stand Duty Buyout _________

REGISTRATION FORM

______________-__________________________________________________________________________________________________________

Sport (check one)    FORMCHECKBOX 
 Basketball     FORMCHECKBOX 
 Baseball     FORMCHECKBOX 
 Golf*     FORMCHECKBOX 
 Soccer     FORMCHECKBOX 
 Softball     FORMCHECKBOX 
 Track*     FORMCHECKBOX 
 Volleyball

______________-__________________________________________________________________________________________________________

Last Name      

First Name      


        (Print the following information and record name as it appears on the CYC Card)

Address      

City/State/Zip       

Phone      

Birth Date        /       /       
Check one       FORMCHECKBOX 
 Female     FORMCHECKBOX 
 Male

Manager last year        

Grade for the 11-12 school year      

Father's Name      
 
Mother's Name      


Father's Cell Phone      
 
Mother's Cell Phone      


Email Address(es)      
 
Emergency contact other than those listed above      

Phone      


_________________________________________________________________________________________________________________________

PLEASE CHECK THE FOLLOWING OR COMPLETE IF DIFFERENT:

School attending:    FORMCHECKBOX 
 SFA
     


School other than SFA

If not attending SFA, does child attend PSR?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
     


PSR other than SFA

Parish of registration:    FORMCHECKBOX 
 SFA    FORMCHECKBOX 
 NONE
     


Parish other than SFA

Parish of residence:    FORMCHECKBOX 
 SFA    FORMCHECKBOX 
 NOT KNOWN
     


Parish other than SFA

Player Status:    FORMCHECKBOX 
 Open     FORMCHECKBOX 
 Closed

Will child be playing same sport for another team?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Would you like to manage a team:     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Would you like to help coach?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

________________________________________________________________________________

Fees:     $75 – 1st Child        $65 – 2nd Child      $60 Intramural Child

* Golf and Track Fees differ from other sports.  See registrar for details

Number of children _________ Fee ____________    Method of payment:     FORMCHECKBOX 
 Cash     FORMCHECKBOX 
 Check

Fund received by _______________________________________  Date ______________________

N/C Lay Director _________________________  N/C Board Member _________________________

Maximum fees per family / per sport is $160

	IMPORTANT:  MUST READ REVERSE SIDE AND COMPLETE




PARENT / CUSTODIAN CONSENT

WAIVER, RELEASE & INDEMNIFICATION

I hereby give my permission, consent and authorization for the individual listed on the reverse side of this document ("the Participant") to participate in the Sports Program indicated on the reverse side of this document ("the Sport Program").

In consideration of the St. Francis of Assisi Athletic Association's acceptance of the Participant's participation in the Sports Program, I do hereby, for myself and the Participant, our heirs, our executors, our administrators, and anyone claiming by or through me or any of them, waive, release and forever discharge the St. Francis of Assisi Parish, the St. Francis of Assisi Athletic Association, the St. Louis Catholic Archdiocese, the Catholic Church and the Catholic Youth Council, and their respective pastors, officials, officers, directors, board members, lay directors, managers, coaches, assistant coaches, employees, volunteers, agents, guests and invitees ("the Releasees") for and from any and all claims, causes of action, losses, liabilities, damages, costs, or the like, on account of, relating to or arising out of injury to the Participant (including death) or injury to his/her/my property, tangible or intangible, which I or the Participant might otherwise have against the Releasees arising out of or relating to the Participant's participation in the Sports Program, including, but not limited to, any claims or rights which may be associated with or attributed to any negligent act(s), omission(s) or fault of any of the Releasees ("the Waived Risks").

I further agree to indemnify, defend, save and hold harmless the Releasees from any claim or loss to which they may be subjected arising out of or relating to the Participant's participation in any activities connected with the Sports Program, including but not limited to, those relating to the Waived Risks.  I understand that certain activities related to participating in sporting events are not without risk, and that certain activities may cause injury to the Participant, and even death.  I voluntarily assume these risks, including the Waived Risks.

I also acknowledge that it is my responsibility as parent / custodian of the Participant to advise the Manager of the Sports Program team the Participant is assigned to of any and all medical or physical conditions or limitations the Participant possesses.

________________________________
______________________

Parent's / Custodian's Signature
Date

ACKNOWLEDGEMENT

As the parent / custodian of the Participant, I hereby acknowledge and agree that the Participant's participation in the Sports Program will be governed by the then existing Constitutions, By-Laws, Rules, Procedures and Guidelines of the Catholic Youth Council for the Archdiocese of St. Louis, Missouri, the Catholic Youth Council, South County District, and the St. Francis of Assisi Athletic Association.

____________________________________
_______________________

Parent's / Custodian's Signature
Date

� EMBED MSPhotoEd.3  ���








[image: image2.png]


_1189325118.bin

