. SAINT ANTHONY OF PADUA, RC CHURCH

(M~ 614 Route 25A/Main Street, Rocky Point, LI 11778

VA
}i\\ 2010 CYO BASEBALL/SOFTBALL/T-BALL Q{%\@

Vs
APPLICATION FORM

O Check this box if your child played here last year and your home & contact info is the same as last year.
If so, then only fill out child’s name, gender, phone, current grade & shirt size (skip items), & what position you are volunteering for.

a a
Player’s Last Name Player’s First Name Boy  Girl
(Must Be 5 by April 10)
NY

Home Address Town State Zip)

Home Phone # Alternate Phone # Parish
Parents/Guardians’ First Names Parent’s Email Address Player's Email Address
Player’s Grade Level in Spring 2010 sole determination for division level Player’s Shirt Size
Pre-K & Kindergarten Boys Only S IMI| LI XL
T T *
Did not played organized Played T-Ball last year 112 314567 8 9 Youth | N/A | O | Q | NA
T-Ball before Adut O alala
a Q QO QaQa/a/a|a a
Has this Player participated in any organized Baseball or Softball program before? Q Yes a No
If, Yes...Where?
* St. Anthony parishioners (only) 2nd Graders MUST enter date of their 1st Holy Communion a NA

Our CYO Program depends on “Volunteers”. At least one parent from each family needs to volunteer for a position:

Q Head Coach (indicate shirt size below) Q Concession Stand Q Field Maintenance

O  Assistant Coach (indicate shirt size below) Q Morning Equipment Setup O  Team Parent

a Divisional Coordinator (shirt size below) U Equipment Maintenance a First Aid
Coach/Volunteer’s Name: Phone:
Coach’s/Coordinator’s Shirt Size: Coach’s Email Address:

MANDATORY REGISTRATION AGREEMENT

I the undersigned adult hereby grant permission for my child child’s name here to participate in St. Anthony’s 2010 C.Y.O. Baseball/Softball program. My
child is in good health and fit to participate in athletic play. | accept that | am responsible to be of assistance to this program in some capacity. | understand that this is a developmental, fun and
instructional Program and that my failure to assist may prevent some other children from participating. | fully understand the St. Anthony's CYO Philosophy as stated on the back of the ‘10 Season
Fact Sheet, and my child and | will abide by this philosophy. Please check the box to the right that | have read and agree to this paragraph. O

| fully understand that the C.Y.O. of Saint Anthony's Church and any of the personnel involved in this Program are NOT RESPONSIBLE for any injuries incurred during play, practice or any other
time this Program is using any facility for an official function. | understand that at least one parent or guardian must be present for the duration of each game and practice. | also state that all of the

information on this form is accurate and complete. Please check that | have read and agree to this paragraph. Q

Are Other Members of Your Family Registered? Q Yes Q No Total # of Players Registered:

Parent/Guardian’s Signature: must be signed Date:

Registration Fee: $40.00-- One Player $80.00--Two or more players — Same immediate -family maximum
AFTER 9 FEB--IF THERE ARE ANY OPENINGS- - A $15 LATE FEE PER CHILD APPLIES, NO EXCEPTIONS

Remarks:

Check $ Check # Cash $ CYO Personnel Initials

There will be a $10 fee assessed for any returned checks, plus any other bank fees.

We do not guarantee requests for placement of player(s) with other player(s) and/or coach(es). Parent's/Guardian’s initials must be initialed
CYO Scholarship Info: No child is denied participation based on financial need. Please see one of our CYO personnel.
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