
St. Joan of Arc  
Lady Warriors - CYO Softball 

2010 Registration 
 

Fee: $ 55.00               Due Date: March 20, 2010 
 
THIS FEE WILL BE BILLED ON THE MONTHLY SCHOOL STATEMENT BY THE PARISH OFFICE.  PLEASE  
DO NOT INCLUDE ANY CHECKS OR CASH WITH YOUR REGISTRATION.  Fees will not be refunded after the  
rosters have been submitted to CYO. 

 
Grade: _______     Shirt Size (circle):     YM   YL  AS  AM  AL  AXL  AXXL 
 
Student Athlete’s Name: 
_______________________________________________ 
 
Parent’s Name:______________________________________________________ 
 
Address:          
_______________________________________________________ 
 
City: _______________   Zip Code:   _________ School: ____________________ 
 
Home Phone #  _________________________ Birth Date: ________________  
 
Cell Phone #  ____________ E-Mail Address(es)___________________________ 
 
Parent is willing to be a Head Coach:   Yes ____ No ____ 
Parent is willing to be an Assistant Coach:  Yes ____ No ____ 
Someone you know is willing to coach:  Yes ____ No ____ 
_________________________________________________________ 
If student is participating in other activities which may conflict with softball, 
please list those activities and days which might conflict with attendance at 
practice or games (i.e. dance, JO volleyball, soccer, etc.): 
_________________________________________________________ 
Please list any special health situations which the school/coach should be aware of: 
____________________________________________________ 
-------------------------------------------------------------------------------------- 

Release 
We, athlete and parents, understand that participation in athletics involves the possibility of serious 

injury.  In consideration of the benefits and because participation in the St. Joan of Arc sports program is 
voluntary, the undersigned parents/guardian of ________________________, hereby waives releases and 
forever discharges the players, coaches, assistants, St. Joan of Arc Athletic Board, St. Joan of Arc 
School/Parish, and their representatives, from any and all claims, liability or loss of any kind for or on 
account of any personal injury of or damage to said player arising out of or in connection with said activity 
 
Parent’s Signature: _________________________________   Date: ______________ 



 
Commissioner Use:            Received ________   


