St. Benedict CYO Athletic Association
2006-2007 Athletic Registration Form

Please print using pen (photo copies better)


Date _____________________
Name ______________________________________________ Grade ____________________ 
Birthdate___________________  Age ____________________  Gender ______________ ____
Catholic ______ Parish ___________________________  School ________________________
Parent/Guardian _______________________________________________________________
Address_______________________________________________________________________
Home Phone _________________________ Work / Cell Phone __________________________
E-mail ________________________________________________________________________

Physician’s Name ______________________________ Phone __________________________

Special medical information _______________________________________________________
_____________________________________________________________________________
Emergency Contact _____________________________ Phone __________________________

Relationship ___________________________________
Please indicate the sports that you would like to participate in:
Sport




Season


Grades

Fee
______
Soccer



Sept-Oct

1-8

$40

______
Cross Country


Sept-Oct

K-8

$15
______
Basketball



Nov-Feb

4-8

$60
______
Volleyball



Feb-Apr

5-8

$45
______
Track & Field



Apr-May

4-8

$25
______
Booster Club Family Rate!-All Sports
All year

All your children

$185

Sports Uniforms – Note: uniforms are used from year to year, any shirt/jersey listed below may be worn for Soccer.

Grades 1-5
All Sports


Short sleeve all-sports shirt

$10

Grades 6-8
Soccer



Short sleeve jersey


$20

Grades 6-8
Basketball & Volleyball

Sleeveless jersey plus shorts

$35

TOTAL FEE ENCLOSED:


Include payment with form (to Office)
$_____


Please return completed form WITH FEE to the school office. Checks should be made payable to St. Benedict CYO.  Fees may be waived in case of financial need – please call CYO Coordinator to request. 

Read the Code of Conduct on the reverse side of this form with your child and sign at the bottom.
If you have any questions, please contact the St. Benedict’s CYO Coordinator, Bob Page, 
206-985-7670, rbrtopage@yahoo.com.
For Office Use Only


Check Number __________  Amount ___________   Date Received _______________








