
Corpus Christi Booster Club – 2009-10 Basketball Registration 
 

REGISTRATION DEADLINE IS NOVEMBER 2 – Return form to School Office 
 

Player Information: 
 
Name: _______________________________________________Boy ___Girl___Grade: ________ 
Birthdate: ___________________ 
 
Parent/Guardian Information: 
 
Parent/Guardian Name:________________________________________________________ 
 
Home Address:________________________________________________________________ 
 
Home phone: ____________________ Cell #:____________________ Work #:____________ 
 
e-mail address: ___________________________________________________________ 
 
Parental Consent: I, ______________________________, the parent of the above named candidate for a position on a 
Corpus Christi School basketball team, hereby give my approval for his/her participation in any and all basketball practices, 
scrimmages, and games for the 2009-10 season.  I assume all risks and hazards relating to such participation including transportation 
to and from activities, and I do hereby release, acquit, discharge, indemnify and agree to hold harmless the Corpus Christi School and 
Parish, Athletic Association, Booster Club, the CYO Parochial League, and the organizers, sponsors, supervisors, coaches, 
participants, parents, and other persons coaching my child or transporting my child to and from activities, from and for any and all 
injuries, claims, damages, costs or expenses arising from, relating to, or connected with in any way any acts or omissions or 
occurrences pertaining in any way to my child’s participation in the 2009-10 basketball season.  I warrant and represent that I have 
obtained insurance in the amount noted below to cover any injuries or damages to my child or me or to anyone claiming through my 
child or me. 
 
I will furnish a certified birth certificate of the above named player if requested by the school or league officials. I will also furnish 
any school data, and will encourage the above named candidate to maintain his/her academic grades at the highest possible standard. 
 
I have health insurance: ________ Yes ________ No 
Name of Insurance Company:_______________________________________________ 
Policy Number:______________________________ Group #:____________________ 
 
Signature:__________________________________________ Date: _____________________ 
 
Payment:  $60 Registration Fee 
 
Please mark one and attach payment of $60: 
Cash _______  or Check #______ (Make check payable to Corpus Christi Booster Club.) 
(Uniform orders are handled on a separate form. If both forms are turned in together, then one check is sufficient.) 
 
 
*Uniform information:  All grades except 7th and 8th grades will be ordering new uniforms.  Uniforms 
are ordered on a separate form.  If your child is in the 7th or 8th grade, please state the number on his/her 
jersey: ___________. 
 
Comments and Conflicts: (for example, times child is not available for practice) :  __________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 


