
Soccer   2006-07
Our Lady of Guadalupe CYO

	Athlete’s Name: 
	
	Birth Date:
	

	Address :
	
	Phone:
	

	City/Town/Zip:
	
	Emergency Phone:
	

	Father/Guardian:
	
	Grade:
	

	Mother/Guardian:
	
	School
	

	Doctor’s Name:
	
	Phone:
	

	Dentist’s Name:
	
	Phone:
	

	Email: 
	
	
	




APPROVAL TO PARTICPATE AND LIABILITY RELEASE
I/We as parents or guardians of the above named child hereby give my approval for his/her participation in any and all of the activities of the program during the current season.  I/we do further hereby release, absolve, and hold harmless the Youth Ministry of Our Lady of Guadalupe, the organizers, sponsors, supervisors, coaches and drivers of any and the organizations and programs in case of injury to my son or daughter.  I/we hereby waive all claims against the organizers, sponsors, supervisors, coaches and drivers or anyone appointed by them.  I/we assume all responsibility for the entire medical payments not covered by Youth Ministry insurance.

Signatures: (either parent/guardian or both)

Father/Parent or Guardian                                                               Date

Mother/Parent or Guardian                                                              Date

FEES: $75.00 per athlete or $125 per family if more than one child playing.

TOTAL PAID:___________(cash/check) Make check payable to Our Lady of Guadalupe

ARE YOU INTERESTED IN COACHING?

YES_____  NO____

DO YOU HAVE EXPERIENCE COACHING?       YES______NO____

	Our Lady of Guadalupe


             2006-07

Player Eligibility Affidavit




Player     : ____________________________________________________

Parish     : Our Lady of Guadalupe

School    :______________________________________________________

Grade    :______________________________________________________

Sport     :______________________________________________________

Date      :_______________________________________________________

I am aware that no player may play for a school team for the specified sport above and a CYO team in the same school year.  Therefore, I confirm and attest to the fact that the above named student will not play for any school team during the school year.  I am further aware that violations of this rule will result in the player being declared ineligible, thus forcing the team to forfeit all games in which the player participated.  I am aware the student must be registered in the parish PREP program or attending Catholic school to be eligible.

Player’s Signature: ____________________________________ Date:_______________

Parent’s Signature: ____________________________________ Date:_______________

Coach’s Signature: ____________________________________ Date:_______________







