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	CYO Soccer 
Player Registration Form 2017-2018
Kindergarten – 4th Grade

DUE NO LATER THAN June 7th, 2017
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PLEASE BE SURE TO COMPLETE AGREEMENT ON BACK 

BOY    GIRL    (Circle one) PARTICIPANT’S NAME: _____________________________________________________

ADDRESS________________________________________________________________________________________
HOME PHONE ________________________________ PARENT E-Mail:_____________________________________
BIRTHDATE______________________SCHOOL___________________________GRADE 2017-2018_____________
FATHER’S NAME: (LAST) _____________________ (FIRST) __________________WORK/CELL (____) ____________
MOTHER’S NAME :(LAST)_____________________(FIRST)__________________WORK/CELL(_____)____________
CATHOLIC: YES ______ NO ______ PARISH: ____________________RACE (optional for United Way):____________ 

EMERGENCY CONTACT: ___________________________________ PHONE NUMBER: ________________________

DR. NAME_________________ DR.#(____)___________ INSURANCE________________POLICY#_______________
ANY MEDICAL PROBLEMS TO BE AWARE OF:_________________________________________________________

	Registration & Parent Agreement forms must be fully completed, signed, and returned with fees to the CYO Commission by June 7th, 2017 

	
Registration fee: $55 (1st- 4th) (No Fee Kindergarten)        Circle Uniform Size:  YM YL AS AM AL
Make checks payable to IC/OLPH Parish CYO 
Forms may be returned to the school office or sent to: Immaculate Conception CYO 2508 Hoyt Everett, WA 98201.

Parental Consent, Release, Hold Harmless

I/We, the parent/guardian of the above named student, who is a candidate for a position on a team, hereby give my/our approval to her participation in any and all of the activities of the IC/OLPH Athletic Association CYO Program during the current session.  I/We assume all risk and hazard incidental to the conduct of the activities and transportation to and from the activities.  I/We do further release, absolve and hold harmless the IC/OLPH Athletic Association, Immaculate Conception Parish, Our Lady of Perpetual Help Parish, the organizers, sponsors, supervisors, coaches, and any and all of them.  In case of injury to my/our child, I/we hereby waive all claims against the organizers, sponsors, supervisors appointed by them.  I/we likewise release from responsibility any person that might transport my/our child to or from above mentioned activities.

Consent to Care and Treatment

I, the parent/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 AN EMERGENCY.

Signature of Parent/Guardian: ____________________________________________________   Date:_____________________

One registration form per child.   The child must be a registered member of IC/OLPH Parish or a student at IC/OLPH
Photo Release on Registration Material: I consent for IC-OLPH and CYO Athletics to use photographs and video taken of my child, whose name appears in this registration, for promotional purposes. 

Signature of Parent/Guardian:________________________________________________________________



Archdiocese of Seattle Catholic Youth Organization Players, Coaches, and Parents Agreement

The Catholic Youth Organization is a program that, through the vehicle of sports, aids youths to become better Catholics and Christians and to collaborate with other athletes throughout the Archdiocese. CYO collaborates with other programs including Athletes for a Better World to provide the best educational opportunities for all involved. It is with these goals in mind that we present the following agreement.

Because I have the opportunity and responsibility to make a difference in the lives of others, I commit the following Code of Living. I take the responsibility and appropriate actions when I fail to live up to the code.

As an individual:

· I will try to develop my skills to the best of my ability and to give my best effort in competition.

· I will compete within the rules of my sport.

· I will respect the dignity of every human being and will not be abusive or dehumanizing of another either as an athlete or as a fan.

As a member of a team:

· I will place team goals ahead of personal goals.

· I will be a positive influence on the relationships on the team.

· I will follow the team rules established by the coach.

As a member of society:

· I recognize that my behavior becomes a model others may choose to emulate, and will seek to be a positive influence in my community and world.

· I will work towards the goal of giving a significant amount of my time and income for the betterment of my community and world.

Remember:

· Players are children and are playing for their enjoyment, not yours.

· To remain seated in the spectator area during all contests.

· Be a role model by positively supporting teams and not by shouting instructions or criticism to the players, coaches, or officials. Please do not coach from the stands!

· Make no derogatory comments or gesture to players, coaches, or fans of your own or the other team.

· Remember that the adults set the example for the behavior of their team’s fans. If you see negative behavior, please try to appeal to their conscience at the appropriate time.
Penalties:

· Participating teams and their coaches are responsible for the conduct of their spectators.

· Any spectator who displays poor sportsmanship may be removed from the event by an official/referee, their team coach, a host-site gym supervisor, or a CYO Administrative Official.

· Any spectator who interferes with the conduct of a CYO Athletics event may, at discretion of the spectator’s parish/school or the CYO Athletics Advisory Committee, be barred from attendance at subsequent CYO Athletic events.
I have read this agreement and agree to follow its guidelines and be respectful of all others so that I and all that participate in CYO, whether as a player, parent, spectator, etc.  I will have a positive experience in all activities, including practices and games.

	Signature of Player:__________________________________________________
	Date:________________

	Signature of Parent/Guardian__________________________________________
	Date:________________



*Yearly sports physicals are highly recommended.  Please inform the coach if your child has asthma, diabetes, or any other medical condition that might play a role in your child’s athletic performance

I would like to help with the following:  Asst. Coach ____ Team Parent _____


For more information please contact:
Athletic Director: Will Woodworth wwoodworth@ic-olph.org
http://www.irishsoccer.org  Email us: info@irishsoccer.org


