2010-2011 School Year

DUE AUGUST 1, 2010
Paid _________

St. Albert Athletic Association

 Cheerleading Registration/Parental Consent Form

Fee: $45  
Girls from St. Albert the Great Parish and St. Albert School Children in grades 7 and 8 are eligible to participate.  Practices will begin sometime after the school year begins.
Student/Player Information
Name: ________________________________________________________________________



(Last)




(First)


(Middle Initial)

Address: _____________________________________________________________________

                     (Street)






(City)


(Zip)

Phone Number: ______________________________

Cell phone number: ___________________________

Email address(es):                                             

_______________________________________________________________

Date of Birth: ______________________________Age: ___________Grade: ______________

Member of _____________________________________________________________Parish

Attends________________________________________________________________School

Parent/Guardian Name: _________________________________________________________

Are you or your spouse willing to coach?
 (Head Coach

(Assistant Coach

Parental & Student Consent

I hereby certify that I am the parent/guardian of the player named above, and that to the best of my knowledge, he/she is physically fit to participate in the above-mentioned sport. I hereby consent to said player competing in the athletic program sponsored by the CYO of Greater Dayton and/or St. Albert Athletic Association. (Note: The CYO of Greater Dayton and St. Albert Athletic Association strongly recommend a complete physical examination by a family physician on an annual basis.)

It is understood that by signing this contract, I agree to abide by the rules and regulations of the CYO of Greater Dayton, St. Albert Parish, St. Albert School, St. Albert Athletic Association, and the team. It is also understood that signing this contract releases from liability, the CYO of Greater Dayton, St. Albert the Great Parish, St. Albert the Great School, sponsors, managers, and coaches, from any injury sustained during his/her participation in the above mentioned sport and/or practice of said sport.

Insurance: It is the responsibility of each parent/guardian to adequately cover a child participating in the CYO of Greater Dayton and St. Albert Athletic Association activities with proper insurance.

Warning
I am aware that playing or practicing to play/participate in any sport can be a dangerous activity involving many risks of injury. I understand that the dangers and risks of playing or practicing to play/participate in the sport indicated above, include but are not limited to death, brain damage, serious injury or impairment to the neck and spinal cord which may result in complete or partial paralysis, serious injury or impairment to virtually all internal organs, bones, joints, ligaments, muscles, tendons, and other aspects of the skeletal system and body, and my child’s general health and well being. I understand that the dangers of playing or practicing to play/participate in the above mentioned sport might result not only in serious injury, but in serious impairment of my child’s future abilities to earn a living, to engage in other business, social, and recreational activities, and to generally enjoy his/her life.

Parent/Guardian Signature: __________________________Date: ________________
*****  Please read and complete the reverse side also.   *****
Cheerleading Coordinator:   Helene Conrath  293-0901 

Medical Release:
List any allergies or medical problems child may have: 

_______________________________________________________________________________________

_______________________________________________________________________________________

I hereby authorize in case of emergency, if family physician listed below cannot be reached immediately, above named student can be treated by any qualified licensed physician.

(Doctor’s Name/Phone #) __________________________________________________________________________

I agree that student named above may be transported when necessary in a privately owned vehicle, to and from places of required activities for participation in above indicated sport, and that I will not hold person(s) transporting student named above responsible for any injury in case of an accident.

It is understood that St. Albert Parish, St. Albert School, and the St. Albert Athletic Association carry no activity insurance and assumes no responsibility for it.

We, the undersigned hereby acknowledge that we have been properly advised, cautioned, and warned by the proper administrative and coaching personnel of St. Albert Parish, and that by allowing above named player to participate in the sport indicated above, he/she is being exposed to the risks described in the warning on the front of this form.

Parent/Guardian Signature: ____________________________________________Date:________________

Student/Player Signature: _____________________________________________Date:________________

Optional Information:

Relative or neighbor to be called in the event the parents cannot be reached:

Name____________________________________________________________Phone#: _______________

Email__________________________________________________________________________________

Form Return & Payment Instructions

Please complete a separate registration form for each child participating in Cheerleading, and return it in envelope marked “Cheerleading” via one of the following methods:

Mail to:
St. Albert the Great Athletic Association

3033 Far Hills Ave.

Kettering, Oh.  45429

Deliver to:
St. Albert Rectory or School office.

Place in the Sunday collection basket.

Please include a check made payable to “St. Albert Athletic Association” for $45 per participant.  One check can be used to cover all Cheerleading fees in the household.  Everyone including prospective coaches must pay the registration fees for their children.  When coaches are selected, refunds will be provided for the head coach and one assistant from each team.  Players will not be added to rosters until registration form is submitted and fees paid.
CYO of Dayton requires all schools register the number of teams for each sport well in advance to determine leagues, reserve facilities, and create schedules.  To provide CYO with the appropriate information, it is important that each student sign up by the announced registration date for St. Albert sports.  The Athletic Association uses the registration numbers to determine number and grades of teams that will compete.  Therefore, we cannot guarantee a spot on a roster for individuals who have not signed up by the registration date.  In addition, refunds will not be provided for individuals who sign up for a team and drop off after the registration date unless due to a medical condition that prohibits them from participating.

