St. Columba CYO Basketball Program Player’s Grade Boy Girl

Date of Birth
Name of player Home Phone
Cell Phone Email address (print clearly)
Address Town Zip
School School District
Player is registered at St. Columba parish ___ St. Denis parish ___ Blessed Kateri parish ____

OR Player is a non-parishioner, but lives within the boundaries of St. Columba__ St. Denis____ Blessed Kateri____

If applicable, name of last year’s coach

One friend your child would like on team:

When assigning players to practices, CYOBB is only required to honor CCD conflicts. Other conflicts
may be noted below, but we cannot guarantee they will be accommodated. Once teams are formed,
we cannot make adjustments. We urge you to provide needed information.

Player attends CCD at day time

Other conflicts: day time

Please document any medical information pertinent to your child’s participation in this program. Include a
specific course of action should a problem occur.

Parents/Guardians: Please check “parent volunteer options” and indicate your preference:

Coach Assistant Coach Gym Supervisor
In-House Celebration Coach Party Travel Celebration
Parent/Guardian: Relationship to player

(please print clearly)

Signature Today's Date
In House Player Fees (Grades 1-4): $90 per player X number players = $
Travel Player Fees (Grades 5-8): $140 per player X number players = $
Total Players Total Fee =$
**x*  Note travel player fees will be refunded if player is not placed on a team. *%kk

*x*  Cash payments will be refunded by check. Check payments will be destroyed. ***

Please make checks payable to "SCCYOBB”. On-line registrants need to send this completed form, with
check payable to "SCCYOBB" to:  Jeff Kubala, 10 Morgan Lane, Poughquag, NY 12570

Every Player Must have a Registration Form Filled out and Signed
Please do not staple checks to this form



