
CYO REGISTRATION FORM 
St. John the Evangelist  

 2010 Intramural Basketball  -  Grades K thru 3 
 

REGISTRATION DEADLINE: DECEMBER 11, 2009  (Early Bird Special ends December 6) 
A SEPARATE REGISTRATION FORM FOR EACH PLAYER MUST BE COMPLETED 

 
PARTICIPANT MEDICAL EMERGENCY FORM – TO BE KEPT WITH COACH IN CASE OF EMERGENCY.. 

Participant’s Name                __________          Date of Birth  / ______/________ 

Name of Parent(s)/Guardian             __________________ 

Address                 ___________ 

Home Phone           Father’s Contact #              _________ Mother’s Contact #                      

 ______ 

E-mail:     ________________________   Alternate E-mail:_____________________________________ 

 

Home Parish          School attending          
 
Catholic (  )  Non-Catholic (  )     Male (  )  Female (  ) Grade during this sport season      
 
 

MEDICAL INFORMATION 

If the child has any on-going medical needs, please indicate:           _______ 

If the child is currently taking any form of medication, indicate type of medication/frequency:         

Further explanation:  ___________________________________________________________________________________________ 

 

Name of child’s physician         Physician’s Phone       

I hereby authorize the coach accompanying the CYO team to seek immediate medical treatment for my child listed above, if a medical emergency 
arises while on the way to, returning from, or during any practice, game, or meet in which the team participates.  I also authorize the attending 
physician to perform any emergency treatment necessary, after consultation with the coach if I cannot be reached. 
 
Date:  _______________________________                Parent/Guardian Signature:  ____________________________________________  
 
  

EMERGENCY CONTACT (relationship):  _________________________________________________/________________________ 

                    HOME PHONE:  ___________________________________  CELL PHONE:  _______________________________ 

 
The parent, guardian, or custodian by executing this registration for and on behalf of the named participant represents and warrants that 
they are unaware of any physical or mental impediment that would or could cause injury or harm to the participant or to others by the 
said participant's participation in the activities of the Catholic Youth Organization (CYO). Due to the strenuous nature of some activities, 
the parent, guardian, or custodian is urged to consult a physician concerning the fitness of the participant to engage in CYO activities 
prior to executing this registration. Since all activities present certain inherent and/or inadvertent risks and hazards, known and 
acknowledged by the undersigned, they, parent, guardian, or custodian, by their execution hereof, approve the participant's participation 
and assume all liability incident to the said minor's participation. 
 
                  
 

Date         Parent/Guardian Signature                   
 

 

The CYO program has my permission to use pictures of my child, excluding names, on a website.  Yes (   )   No  (  )    Initial:  ____________ 

 

PLEASE SEE REVERSE FOR IMPORTANT INFORMATION ABOUT THE INTRAMURAL BASKETBALL PROGRAM. 

Go to www.sjte.org for extra forms and information. 

http://www.sjte.org/


2010 INTRAMURAL BASKETBALL PROGRAM 
GRADES K – 3 

 
 

Kindergarten Program (Grade K) 
 
WHO:  Includes all children currently in kindergarten from St. John’s School, St. John’s CCD and/or  
            the greater community. 
WHAT:  Kindergarteners meet each Saturday, late afternoon, in the St. John's gym for a one-hour clinic.  
              The program focuses on teaching children basic basketball skills in a fun, low-impact environment. 

 WHEN:  Clinic begins Saturday, January 16th & ends February 20th 

 

Intramural Basketball (Grades 1-3) 
 
WHO:  Includes all children currently in Grades 1-3 from St. John’s School, St. John’s CCD and/or 
            the greater community. 
WHAT:   Teams meet twice a week for one-hour practices in the St. John's gym. Intramural games are played  
               on Sunday afternoons in the school gym. Traditionally, the lst grade league is co-ed and there is a  
               boys and girls specific league for the 2nd & 3rd graders.  
                This is all based on the number of registered participants.  
WHEN:  Practices begin January 9th - Games begin January 17th - Games end February 21st (Hoops Fest) 

 
What’s new?  In early December, an optional skills clinic will be offered one night a week for players in  
                       grades 1 -3.  Dates TBA. 
 
 

REGISTRATION INFORMATION 
  Registration Deadline is Friday, December 11, 2009 (Early Bird Special ends December 6) 

 
REGISTRATION TURN-IN & FEES: 
A completed CYO Registration Form and payment must be turned in for each player.  Payment must be in the form of 
a check that is made out to “St. John the Evangelist CYO”.  Families can combine payment for siblings, please 
remember that separate registration forms must be submitted.   
 
IN-PERSON REGISTRATION:   
Will take place on Sunday, December 6 from 10am-12noon in the School lobby. Any registrations turned in  
ON or BEFORE December 6 will benefit from the “Early Bird Special” fee.  (See fees below) 
 
CYO DROP BOX REGISTRATION: 
Drop your registration forms and checks in the CYO Drop Box, which is located in the School Lobby, no later than 
Friday, December 11. 2009.  Remember, any registrations turned in ON or BEFORE December 6 will benefit from the 
“Early Bird Special” fee. (See fees below) 
 
REGISTRATION FEES: 
Grades 1 through  3  - Intramural Basketball:  $40 (Early Bird Special - $35 if turned in by December 6) 
Grade K - Kindergarten Program:  $35 (Early Bird Special - $30 if turned in by December 6) 

We value our volunteers! 
We need coaches, assistants and referees! To volunteer or have any questions about volunteering,  

please call Mike Maddox 301-221-4000 or Kevin Carey at 301-593-4715. 
 

Intramural Concessions needs volunteers!  Email Nick Carrescia at nnickman11@aol.com if you can lend a hand. 
 

Note:  Any family with financial need is invited to call Fr. Michael Briese at the Parish Rectory, 301 681-7663. 
 


