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QUEEN OF PEACE

CYO REGISTRATION FORM
9/10
DATE ________________

NAME __________________________________________ 
        DATE OF BIRTH ___________

PROGRAM:

___ GRADE SCHOOL 5TH – 6TH 

___ GRADE SCHOOL 7TH – 8TH 




___ HIGH SCHOOL




___ BOYS BASKETBALL


___ GIRLS BASKETBALL
STREET ADDRESS  _______________________________________________________________

CITY, STATE, ZIP    _______________________________________________________________

SCHOOL ________________________________________________         GRADE  ____________

REGISTERED PARISHIONER OF QUEEN OF PEACE:         ____ YES              ____ NO

FATHER/GUARDIAN
_______________________________        PHONE ______________

MOTHER/GUARDIAN
_______________________________        PHONE ______________

EMAIL ADDRESS

________________________________________________________

IS THERE ANY KNOWN MEDICAL PROBLEMS ______________________________________

REGISTRATION FEES:

After 10/17/10          CASH _______

  CHECK # ________

Grade 5th-6th     $55.00

$65.00


   (payable to Queen of Peace CYO)


Grade 7th 8th      $60.00

$70.00




Grade 9th-12th   $60.00

$70.00

My son/daughter, ___________________ , has my permission to participate in this sport program conducted by the Queen of Peace CYO.  I/We certify that my son/daughter is physically fit to participate in this sport.  

I/We agree that Queen of Peace CYO, managers, and coaches will not be responsible for any personal injuries suffered by my/our child in the program, including transportation to and from the activities and hereby waive all claims related to such personal injury. I/We agree to fully indemnify and hold harmless the CYO, managers and coaches from and against any loss, liability, damage, costs and expense, that may be incurred or sustained relating to any personal injury.

SIGNATURE OF PARENT OR GUARDIAN  ________________________________________________

