
Corpus Christi Booster Club – 2011/2012 Basketball Registration ($65) 
 

REGISTRATION DEADLINE IS NOVEMBER 18 
General Information: 
 
Player Name:_____________________________________ Grade (for 2011/12 season):_______________ 
Birthdate:________________________________________ 
 
Parent/Guardian Name:________________________________________________________________ 
Home Address:_______________________________________________________________________ 
Home Phone:________________________Cell:_________________Work:______________________ 
Email address:________________________________________________________________________ 
 
Parental Consent: For the sole consideration of allowing my child to participate in Catholic Youth Organization (“CYO”) sports, 
I, ______________________________, parent of the above-named child, hereby give my approval for his or her participation in any 
and all sports activities, including practices, games, transportation to and from games and practices, and all other activities related to 
or associated with CYO sports or sports activities involving in any way the Corpus Christi Parish during the above referenced sport 
season. I understand there are risks and hazards inherent in participating in such activities, and I hereby release and hold harmless and 
agree to indemnify the Mobile CYO, the Corpus Christi Booster Club, Corpus Christi School, the Corpus Christi Parish, the 
Archdiocese of Mobile, and the officers, directors, employees, agents, representatives, heirs, executors, administrators, agents and 
assigns of all of them from any and all claims, demands, damages, actions, causes of action or suits of any kind or nature whatsoever 
relating to, connected with, or arising from my child’s participation in sports activities as described above.  I also agree to comply with 
the Corpus Christi Bylaws pertaining to parents. 

I have health insurance for my child: □Yes  □No 
Name of Insurance Company:___________________________________________________________ 
Policy Number:____________________________________Group #:____________________________ 
 
Signature:________________________________________  Date:______________________________ 
 
$65 Payment options (check one): 
□  Cash 

□  Check #_____________ (Payable to “Corpus Christi Booster Club”) 

□  I have paid by credit card (Contact Ellen Maxime at 379-1866 prior to submitting this form) 
 
Jersey information:  

□ My child already has a jersey for this season.  The jersey # is ________. 

□ My child needs to order a jersey or shorts. (You must complete a separate uniform order form available on our 
 website at http://www.corpuschristiparish.com/church/boosterclub/index.htm) 
 
Concussion form: 

□ I have attached to this form a completed concussion information form (This form is required by state law.  It is 
 available on our website at http://www.corpuschristiparish.com/church/boosterclub/index.htm)  
 
 
Please place this form and payment in a sealed envelope marked “Corpus Christi Booster Club -- 
Basketball” and deliver to the school or parish office before the registration deadline.   
 
For any questions, please contact our Basketball Director, Paul Gelineau, at pgelineau@gmail.com. 
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