Saint Anastasia Catholic Youth Organization (CYO)

Registration & Medical Release Form

INSTRUCTIONS

This form is required for registration and participation of your child in St. Anastasia CYO activities. It will be used if we cannot

contact you in case of an emergency. Form can be completed by tabbing forward and backward through the form and filling in the required information. Form can then be saved to your personal computer and either printed or e-mailed to the appropriate person. 

CYO activity registering for:  __________________________________
Level JV:  FORMCHECKBOX 
 Varsity:  FORMCHECKBOX 


STUDENT INFORMATION

Name: ________________________________________
DOB:  (MM/DD/YYYY) ____________
Age: _____
School: ___________________________
Grade: _______(grade student will be in during sport season)

PARENT/MEDICAL INFORMATION
Parent/Guardian’s Name: __________________________________________________________________  
Street Address: _________________________     City:_______________     State:______     Zip: __________
Home Phone:____________________    Cell:___________________    Email: __________________________
Alternate Parent Name (Optional): _____________________________________ 

Alternate: Phone: _______________________      Cell: _________________      Email: ___________________
Do you have medical insurance? Yes:  FORMCHECKBOX 
  No:  FORMCHECKBOX 
  If yes, please complete the following:

Subscriber’s Name (Parent with coverage) ____________________________________________________
Insurance Co.  _______________________________________________________________________ 
Group / Member Id ______________________ / ____________________________
Primary Physician _______________________________________________       Phone __________________
Allergies  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  (if yes please complete) _________________________________________________
Illnesses  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  (if yes please complete) _________________________________________________
Child on Medication  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  (if yes please complete) _______________________________________
Allergies to Medication  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  (if yes please complete) _____________________________________
EMERGENCY CONTACT

In case of emergency, please contact ___________________ Phone __________________ Cell ______________________
This is a permission form to be used only if the hospital cannot contact you or your emergency contact. The information you provide on this form will be held in strict confidence. This form will be at all practices and games with the respective coach.

Please help us provide the best health care for our players and your children. If you have any questions, please feel free to contact your child's coach or any CYO Board member.

If I cannot be reached, I give permission to St. Anastasia CYO coaches or officials to seek medical treatment for my child in case of injury or illness incurred while participating in CYO activities.

This form is required by hospitals prior to treatment and will be held in strict confidence. This form will be at all practices and games with the respective coach.

WAIVER OF RESPONSIBILITY: In consideration of your acceptance of this entry, I hereby, for myself, heirs, executors, or administrators waive and release any and all claims for damages I may have against my sponsoring organization of whatsoever kind, their agents or representatives, for any and all injuries sustained by me during this CYO function. By my signature, I hereby acknowledge reading and understanding the implications of this clause.

Signature of Parent/Guardian ___________________________________________________ 
Date ____________________
Non St Anastasia Students THIS SECTION APPLIES ONLY TO NON ST. ANASTASIA SCHOOL STUDENTS
Students are encouraged to take part in the many activities that St. Anastasia CYO Parish offers. 
To participate in any CYO sponsored activity the student must: 
· Be a registered member of the Parish and attend St. Anastasia School or another Catholic School, 
Or
 regularly attend CCD classes at St. Anastasia.
· If a registered parishioner attends a school other than the St. Anastasia School, they are eligible to participate for a CYO team. However, if the student chooses to participate in a particular sport at the school which they attend, they become ineligible to participate in that sport in the parish CYO program.

By initialing this section the Parent or Guardian is signifying that they have read the above section, and that:

· A parent or Guardian of the student is a registered member of St Anastasia Parish.

· The child is Catholic

· The child is currently enrolled in St. Anastasia CCD. 

· The child is not registered with their school for the same activity.

Parent/ Guardian Initials: ____________

ST. ANASTASIA CYO CODE OF CONDUCT

CYO athletic competition is a means of developing youth and giving them the opportunity to enjoy healthful sports.  Participation in CYO activities is a privilege, and is conditional upon proper behavior.  The guiding principle behind the enforcement of this code is that the behavior of everyone involved in CYO should be consistent with Christian values, and should not detract from the children’s enjoyment of the sport.

PLAYERS

I agree that:

· I will accept seriously the responsibility of representing the parish by displaying positive behavior at all times.

· I will treat my teammates and opponents with respect and good sportsmanship before, during, and after contests.  I will not heckle other players or jeer their mistakes.

· I will respect the judgment of my coaches and not complain about losses or personal playing time.

· I will respect the judgment of officials and abide by the rules of the contest.

· If I am suspended from school, I am automatically suspended from participating in CYO activities.  If I violate this Code of Conduct or the Code of Conduct from the school that I attend, I may be suspended or disqualified from participating in CYO activities.
PARENTS

I (we) agree that:

· I will remember that children participate to have fun and that the game is for them, not for adults.

· I will accept seriously the responsibility of representing the parish by displaying positive behavior at all times, and I understand that failing to do so or failing to prevent any of my guests from doing so may result in my being barred from attending future CYO activities.

· I will never ridicule or yell at my child, the coaches, or other participants for making a mistake or losing a competition.

· I will respect the decisions made by contest officials, and I will not make any derogatory comments or gestures to them or to players, coaches, or parents of the opposing team.

· I will not encourage any behaviors or practices that might endanger the health and well-being of the athletes.

· If my child is suspended from school, I will notify his or her coach immediately.

We have read the above Code of Conduct, and we agree to follow these guidelines in our participation in all CYO activities.

Player:__________________________________

Parent(s):________________________________
Date: _______________



     
Date: ________________________
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