Diocese of Rochester –Holy Trinity Parish
2018-19 CYO BASKETBALL REGISTRATION
****REGISTRATION DEADLINE IS SEPTEMBER 29TH ****
$20 increase in registration fees for applications received after 9/29/18.  
Any refunds between 9/29 and 11/10 will be charged a $25 administrative fee.  

Child’s Name: (Please print)   _________ __________________________________________________________
Age: _______	    Date of birth: _____/_____/_____	      Male ____	     Female____  
Home Address: ______________________________________________________________________________
Grade in Sept __________		School________________________________________________________
T-shirt size (circle one) :  Youth :	S	M	L	Adult :`	S	M	L	XL	2XL 
Is your child trying out for another basketball team?	No  _____  School _____  Northcoast _____  Other _____
You may list one friend your child would most like to be place on the same team with.  We will make every effort to honor your request, but cannot guarantee placement:  ______________________________________________
Parent 1 Name (Full): _________________________________  Home Phone: ____________________ 
Cell Phone _________________  E-mail __________________________________________________ 
Parent 2 Name (Full): _________________________________  Home Phone: ____________________ 
Cell Phone _________________   E-mail __________________________________________________
Eligibility Statement
Is your family registered at Holy Trinity or another Diocese of Rochester Catholic Parish?    Yes _____ No ______ 
If not Holy Trinity, please indicate your Parish:______________________________________________________ 
Parent Volunteers and CaSE Training
 All families are required to volunteer with the program.  Please select your volunteer option below. 
Head Coach ______   Assistant Coach ________  Team Parent ______	
Admissions ______  Concessions ________  Score Book _______   Score Clock ______
The diocese requires CaSE training for all volunteers working directly with youth.  This youth protection training can be done online or by attending an in-person session at Holy Trinity (dates TBD).  CaSE training includes a background check and is required to be renewed every three years.  
Volunteer CaSE Participant(s) Name and email:  ____________________________________________________
                    ____________________________________________________
I prefer information regarding: online course ______________  in-person training  ____________
I have completed CaSE training: ________ Month and year of completion: __________________


2018-2019 Registration Fees
3rd & 4th Grade - $90.00
5th & 6th Grade - $90.00
7th & 8th Grade -$110.00
High School - $110.00
Registration Discounts:
If you qualify, please include these discounts in your payment.
· If you are registering 3 or more children, the cost of one of the children (highest cost) is 1/2 price.  
· ½ price discount given for all children of the HEAD COACH.  You must have committed to this position and have informed the Holy Trinity CYO Board of your commitment.  

Registration Instructions:
· Registration is due by September 29th.  
· Fill out the registration form including the health history.
· You may return completed registration form with check by mailing to:	Holy Trinity CYO Basketball	
1460 Ridge Road
Webster, NY 14580
· You may attend in person registration at Holy Trinity on 9/22 or 9/29 from 10am-12pm.   
· Checks are payable to Holy Trinity Sports. 

For any questions regarding registration, please read the FAQ document on the parish website or contact: 

CYO registrar 				or		CYO Athletic Director
Helen Sleeman 					Diane Smith
helen.sleeman@dor.org 				dsmithcyoballHT@rochester.rr.com
265-1616 ext 337 					265-2176


Date Received: _________		Amount Paid: _______		Check #: ______  



CYO ATHLETICS HEALTH HISTORY FORM 2018-2019

Participant’s Name: __________________________________________________ Age: _______   Date of Birth: _____/_____/_____
Address:  ______________________________________________________City:________________________   Zip:_____________
Home Phone: _____________________Work Phone: __________________ Cell Phone (with area code) _______________________
Parent/Guardian Name:_________________________________________________________________________________________
[bookmark: _GoBack]Grade in September 2018:  _________________	Male:  ____________	Female:  _______________

Is there anyone your child should NOT be released to?  ____________________________________________________________


Health History:  Please list any medical conditions that might affect your son/daughter from participating in this program.  Please include any medications currently taken by your child on a regular basis.  If your child has a condition affecting their participation in the program, your physician must provide written authorization indicating approval of their participation.

Emergency Contact: (If parent is not available)
Home Phone: _____________________Work Phone: __________________ Cell Phone (with area code) _______________________
Name: _____________________________________________________Relationship_______________________________________
Health Insurance Co: __________________________________________________________________________________________
Policy #:____________________________________________________________________________________________________
Primary Care Physician:________________________________________________________________________________________
Physician’s Phone: (         ) _____________________________________________________________________________________
Any allergies or special needs/concerns/dietary restrictions, health concerns: ______________________________________________
Any medications (prescription and/or non prescription) currently taking—include dosage: ___________________________________


Release Statement:  I give permission for my child to be transported in a privately owned vehicle or emergency transportation for medical emergencies and/or for the release of medical records to an attending health care professional in case of injury or illness.  I understand that every effort will be made to contact the parent or guardian.  If one cannot be contacted, I hereby give permission for a qualified physician to secure proper treatment for my child.
I certify that my child is in good physical health and has no limitations other than those I have listed, which may predispose him/her to risk during the program.
My signature confirms that I have read the CYO Athletics philosophy and I give my permission for my child to participate in the program and for the Athletic Director and /or Coach to have a copy in his/her records.
I hereby release the Diocese of Rochester and all of its affiliated entities, including its employees, volunteers and the parish sponsor, from any and all liability for any damages suffered as a result of or relating to my child’s participation in the CYO program.  CYO Athletics is not responsible for lost or theft of personal or team articles.

Parent Signature______________________________________________________________Date:__________________
Diocese of Rochester/CYO Athletics – Media Release

I give permission for the Diocese of Rochester to make use of pictures of my son/daughter for informational/advertising purposes only.  Please check one of the following boxes:

▫	In conjunction with the photographs, slide, audiotape or videotape, I also give my permission for the Diocese of Rochester—CYO Athletics to identify the person(s) either verbally or in writing.

▫	I request no identifiable information pertaining to the above-named person(s) be used in conjunction with the photograph, slide, audiotape or videotape.

It is my understanding that this photograph, slide, audiotape, videotape or verbal written material will be used for Diocese of Rochester/CYO Athletics public relations purposes.

I hereby release Diocese of Rochester and all of it’s affiliated entities, including its employees, volunteers and the parish sponsor for any and all liability for any damages suffered as a result of or relating to the use of any photographs, slide, audiotape, or videotape of my child done in accordance with the foregoing.

Parent Signature: __________________________________________________________________Date: ______________________
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