QUEEN OF PEACE

CYO

PERMISSION SLIP

I, _______________________ give permission for my child 
     Parent/Guardian name

___________________to participate in the tryouts for 
     Child’s name

____________________________________.

   sport
Parent/Guardian signature:____________________________

Date:_____________________________________________

Phone number:_____________________________________

Emergency contact & Phone number _____________________________________________________

_____________________________________________________


________________________________________________
QUEEN OF PEACE

CYO ATHLETE FORM

SPORT TO PARTICIPATE IN:____________________________________

CHILD’S NAME:_______________________________________________

AGE:_________



DATE OF BIRTH:________________

GRADE:____________________
SCHOOL:_______________________

PARENT/GUARDIAN___________________________________________

ADDRESS:_____________________________________________________

PHONE NUMBER:______________________________________________

PARENT’S CELL PHONE NUMBER:_______________________________

PARENT’S E-MAIL ADDRESS:____________________________________

IF PARENT IS NOT AVAILABLE IN AN EMERGENCY PLEASE NOTIFY:

1._____________________________________________________________

    NAME                ………………………….   PHONE ……………………….                                   RELATIONSHIP

2______________________________________________________________

    NAME               ………………………….    PHONE   ………………………….                                  RELATIONSHIP

DOES YOUR CHILD HAVE ANY MEDICAL PRBLEMS OR ALLERGIES THAT WE SHOULD KNOW ABOUT?
YES__________________________


NO__________________

IF YES EXPLAIN:_______________________________________________

PARENT’S SIGNATURE:____________________________________________

QUEEN OF PEACE

CYO YOUTH GROUP FORM

CHILD’S NAME:_______________________________________________

AGE:_________



DATE OF BIRTH:________________

GRADE:____________________
SCHOOL:_______________________

PARENT/GUARDIAN___________________________________________

ADDRESS:_____________________________________________________

PHONE NUMBER:______________________________________________

PARENT’S CELL PHONE NUMBER:_______________________________

PARENT’S E-MAIL ADDRESS:____________________________________

IF PARENT IS NOT AVAILABLE IN AN EMERGENCY PLEASE NOTIFY:

1._____________________________________________________________

    NAME                ………………………….   PHONE ……………………….                                   RELATIONSHIP

2______________________________________________________________

    NAME               ………………………….    PHONE   ………………………….                                  RELATIONSHIP

DOES YOUR CHILD HAVE ANY MEDICAL PRBLEMS OR ALLERGIES THAT WE SHOULD KNOW ABOUT?

YES__________________________


NO__________________

IF YES EXPLAIN:_______________________________________________

PARENT’S SIGNATURE:____________________________________________

