CYO ATHLETIC ELIGIBILITY FORM PARISH

PLAYER INFORMATION (Please Print In Ink)

Last Name First Name & Middle Initial Date of Birth Age
Street Address City & Zip Code Home Phone
Parish of Registration (Leave Blank if non-Catholic) Student’s School Grade in School

PARENT INFORMATION (Please Print In Ink)

Father’s First Name & Middle Initial Last Name Home Phone (if different) Work Phone Catholic
Non-Catholic

Father's Address (If different than above) If Catholic, Parish of Registration (if different)

Mother’s First Name & Middle Initial Last Name Home Phone (if different) Work Phone Catholic

Non-Catholic

Mother’s Address (If different than above) If Catholic, Parish of Registration (if different)

| do hereby give approval for my child to participate in the various athletic and other activities of the Catholic Youth Organization during the current school year and summer. |
assume all risks and hazards incidental to my child’s participation in any sport or other activity, including transportation to and from games, practices or any other events. | agree to
indemnify and save harmless the Catholic Youth Organization, the Archdiocese of Indianapolis, the various parishes in the Archdiocese, the Archbishop and priests of the
Archdiocese, volunteer coaches, and any other participating or sponsoring organization and all employees, officials, representatives and agents of such organizations or persons
from all claims, lawsuits or action of any kind for any and all casualties, damages or losses incurred by me or resulting to my child by reason of participation in any activity sponsored
by the Catholic Youth Organization. | further agree that no action will be brought by me on my behalf or on the behalf of my child for any loss or damages sustained by me or by my
child by reason of participation in any activity sponsored by the Catholic Youth Organization.

Parent/Guardian Signature Date Pastor, Principal or Athletic Director’s Signature Date

CYO ATHLETIC PHYSICIAN'S CERTIFICATE - CHILD'S NAME: All children in the grade school program must have this section
completed by a licensed physician.)

Heart Blood Pressure Lungs Back Hernia Extremities

General Physiological Condition Other

In my opinion, the above named child is physically capable of participation in CYO athletics:

Physician’s Signature: Date

BOYS FOOTBALL WEIGH-IN INFORMATION (APPLICABLE TO CYO FOOTBALL PLAYERS ONLY)
Weight Date Classification

Parents Are to Read and Sign Parent's Code of Ethics and Conduct Agreement on the Backside
of this Form.




Catholic Youth Organization
Archdiocese of Indianapolis

Parent’s Code of Ethics and Conduct Agreement

Youth learn behavior patterns from many different people- coaches, teachers, peers and other
adults in their life. But, the most influential people in their lives are you, the parents.

In keeping with the CYO philosophy that youth sports should nurture the qualities or assets
necessary for positive development, you are expected to model the following attitudes and
behavior at all games:

Parents must cheer for their own team, not against the opposition.

Parents should encourage those around them to respect the game and honor the
expectations of good sportsmanship.

Parents will refrain from gloating if their team wins and will focus on the good plays their
team made even in losing.

Parents shall demonstrate control of emotions at all times.

Parents should realize they do not have control over decisions by the officials, and
therefore, will not openly question their judgment.

Parents must respect the efforts of coaches, officials, and players from both teams.

Parents will place the emotional and physical well being of all the youth ahead of a personal
desire to win.

Parents must do their very best to keep each game in proper perspective and balance.

I have read the above and agree to abide by these rules of conduct.

Mother’s Signature Parish

Father’s Signature Date



