
St. Joseph CYOSt. Joseph CYOSt. Joseph CYOSt. Joseph CYO

Registration FormRegistration FormRegistration FormRegistration Form

In order to register for CYO, please complete this form and return it to the

Athletic Director, along with the CYO Code of Conduct and the Medical Release Form.

Forms can be returned to the Athletic Director via email or by mailing or dropping off to

the Rectory.

Student's Name: ________________________________________ DOB: _________

Student's Address: ________________________________________________________

Student's Home Phone #: __________________ Parent's Cell Phone #: _____________

Parent's Email Address: ___________________________________________________

Year registering: _________________ Sport: __________________________________________________

School Student Attends: ____________________________________________________________________

Student's Grade Level during Sport season: ____________________________________________________

Student's Parish during sport season: ____________________________________________________

Please note: Registration is not complete until the Athletic Director is in possession of:

1 - A completed registration form

2 - The CYO Code of Conduct signed by the student and one parent

3 - A completed Medical Release Form

**All of these forms are available on the Parish CYO Website.**All of these forms are available on the Parish CYO Website.**All of these forms are available on the Parish CYO Website.**All of these forms are available on the Parish CYO Website.

** Registration Fees will be determined once registration for the Spring is complete.** Registration Fees will be determined once registration for the Spring is complete.** Registration Fees will be determined once registration for the Spring is complete.** Registration Fees will be determined once registration for the Spring is complete.

***NO CASH at the rectory - check only. We will not accept cash at the rectory.***

Parent Signature:______________________________________________


