P St. Brigid's CYO
ﬁ@ Registration Information Sheet

Spo rt: [ ]Soccer [ |Volleyball [ |FlagFootball [ |Basketball [ JTrack [ |Baseball [ ]Softball

Gender: [JMale  [JFemale

Child's Last Name: Child's First Name:

Date of Birth: Phone Number

Home Address: City: Zip Code:
Father's Name: Phone Number Email:

Mother's Name: Phone Number Email:

Are you or your family registered parishioners at St. Brigid's? [_]Yes  [|No

If"No" please listthe parish you are registered at.

Is your child a returning player for this sport? [_|Yes [ _|No

If"Yes", Coach Name previously played for:.

Has your child participated in any other CYO sports in the past year, other than St.Brigid's? [ ]Yes [ ]No

If"Yes", what parish did they play for?:

Would you be interested in coaching? [ ]Yes [ JNo If"Yes", best #to call:

Refund Policy:

1. Any player who registers and drops before commitment date of scheduling the team isentitled to a full refund
less $15.00 fee for registration form.

2. Any player who drops after committing a team isentitled to a refund of 1/2 of the registration fee.
3. Any player who drops after a season has started is NOT entitled to a refund.

Fkkkkkkkkkkk i RETURNED CHECKS WILL INCUR A $25.00 PROCESSING CHARGE**#*#kkkkkkikokk

| HAVE READ AND UNDERSTAND ALL OF THE ABOVE INFORMATION AND AGREE TO ALL.

Signature of parent or guardian: Date:

For Registrar Use Only

Division: [ JTOT [JTINY [ JPEEWEE [ JMITE [ ]JCUB [ JJUNIOR Year: [ JFirst(l) [ ]Second(ll)
Coach: Registration Fee:
v N [ ]Cash
Birth Certificate on file?: es 0 i
[] L] Amount Paid: []Checks

Notes: Balance Due:

[JThird(111)




