
HOLY FAMILY ATHLETICS REGISTRATION

SCHOOL YEAR

GRADE

FORM

SPORT

GENDER Male !

FIRST NAME

Female I

LAST NAME

ADDRESS

CITY

PHONE

PARISH

EMAIL

SCHOOL

BIRTHDATE

List anv medical condit ions. al lersies or phvsical l imitations below. This information is to be
used in case of an emergencv onlv.

Student sisnature is agreement that the student understands the responsibi l i t ies
of particination in Holv Familv Athletics.

Student  s ignature

Parent sienature releases Holv Family Athletics from anv and all l iabilit ies that
mav arise from iniuries sustained in anv Holv Familv Athletics sponsored

ZIP

events.

Parent signature

For Coach Use Only

CYO Reeistration CompleteFee Paid
Uniform Number and Size


