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Corpus Christi Booster Club - CYO Sports Registration  

Football $85   Volleyball $65   Soccer $65   Cheerleading $20    

Player Information: Name: ____________________________________ Boy   Girl   Grade: ________  
(for season) 

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 team, hereby give my approval for their participation in any and all Parochial League activities during the 
above referenced school year. I assume all risks and hazards incidental to such participation including transportation to and from 
activities, and I do hereby release and absolve indemnity and agree to hold harmless the Corpus Christi School and Parish, Athletic 
Association, and the CYO Parochial League, the organizers, sponsors, supervisors, coaches, participants, and persons transporting 
my child tro and from activities, for any claims arising out of injury to my child except to the extent and in the amount covered by 
accident or liability insurance which I have taken out as noted below.  

I agree to return, upon request, the equipment issued to the above named player in as good condition as when received, except 
for normal wear and tear.  

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 their academic grades at the highest possible 
standard.  

I have health insurance: ________ Yes ________ No  
Name of Insurance Company:_______________________________________________  
Policy Number:______________________________ Group #:____________________  

Signature:________________________________________________ Date: _____________________  

Ck #_______Cash______ (Please make check payable to Corpus Christi Booster Club.)  
(Please note, uniform orders are handled on a separate form. If both forms are turned in together, then one check is sufficient.)  
**Jersey Information: (please check one)   YES, I already have a jersey. The number is ___________   I will 

need to order a jersey. (Please complete separate order form)  


