St. Joan of Arc

2011 Basketball Information

The registration deadline is October 24, 2011 (November 88, 2011 for High School)—I| must
have the registration form and fee before the deadline to guarantee your child’s participation
this season. The program filing deadline with CYO is the following week. | am unable to add
teams once the CYO deadline passes.

Team selections will begin the week of November 1st or the week of November 8th.

The CYO Athletic Contract (form available on CYO website www.cyss.org) must be completed prior to the first
game. This form requires a signature by a physician, advanced nurse practitioner or physician’s assistant. If
this form was turned in for your child’s participation in a fall sport, another contract is NOT required.

The emergency medical authorization form (available on CYO website www.cyss.org) must also be completed.
A new form must be completed for basketball (even though you may have completed one for your child’s
participation in a fall sport.)

How is your fee spent? The majority of your basketball fee is used to pay the CYO team entry fee ($150 per
team) and CYO player fees ($30 per player). Remaining monies are used to purchase uniforms, basketballs,
and other equipment.

For questions, please contact Dan Rudski, Basketball Commissioner, via e-mail at

dan.rudski@gmail.com or by phone at 725-7238 (W) or 283-5004 (H)



2011 St. Joan of Arc Grade School Basketball Registration

Registration Instructions
e Complete the form below and return to school office by 10/ 24/ 11 for Grade School and 11/08/11 for High
School
e You will be billed for the $60 registration fee for grades 5-8 and $65 registration fee for 4t graders (includes t-
shirt) by the parish office on your school expense bill for SIA students or by invoice for PREP students. Please
do not include a check with this form. HS basketball fee is $65 (check is needed for HS participants)
e Please note that the registration fee is nonrefundable after the team selection has begun.

Player Name: Male Female

Parent Name(s):

Address:

Phone: Email:

Mom/Cell: Dad/ Cell:

Birth Date: / /

Grade during season: School: SJA___ Other

Shirt size: YM YL S M L XL XXL (Circle one)
Parent is willing to coach: Head _ Assistant _ Maybe /Contact me

Do you know of someone else who might be willing to coach?

Name: Phone number:

Will you be playing any other sports during the CYO basketball season? (i.e. travel volleyball, indoor soccer, ice hockey,
etc.) This may affect your placement on a team. Please list the sport and its priority vs. CYO basketball:

We, athlete and parent, understand that participation in athletics involves the possibility of serious injury. In consideration of the benefits from and because
participation in St. Joan of Arc athletics is voluntary, the undersigned parent/guardian hereby waive, release, and discharge the players, coaches, assistants, St. Joan of
Arc Athletic Board, St. Joan of Arc School/Parish, and its representatives for all claims for or on account of any personal injury or damage to said player of any kind
arising in connection with said activity.

Parent Signature: Date:







