SJBYG Ultimate Frisbee Registration Form

7% _ 12" Graders

$15 fee due by 3/1/10

4 Sessions: 3/21, 3/28, 4/11, 4/18

Player’s Name Email

Address City St Zip
School Gender (M/F) Shirt Size
Parish Date of Birth Grade
Mother’s Name Father’s Name

Mother’s Home Phone # Father’s Home Phone#

Mother’s Cell Phone# Father’s Cell Phone#

Emergency Contact Name Relationship

Emergency Contact Phone Alternate #

Medication Allergies

Doctor’s Name & Phone #

Dentist’s Name & Phone#

CYO will make every effort to help your child learn the sport while practicing sportsmanship. The number of players and teams,
which can be accommodated, depends on available funds and the number of volunteers available to administer the program.
Therefore, registration is contingent on your willingness to participate when called upon. Also, please demonstrate your gratitude
to the coaches for their time and effort by being punctual picking up your child after practices and games.

I am willing to assist the program in the following capacity:
( ) Head Coach for () Assistant Coach for ( ) Team Parent

Signature(s) of Parent(s) or Guardian(s) Date

I (we) the undersigned, the parent(s) of the above named child hereby release and agree to hold harmless St. John the Baptist Parish
& Youth Group, its officers, agents and employees from any and all actions, causes of actions and claims for injury or damage to
my (our) child or her property arising from participation in the activity of SIBYG programs. I (we) hereby consent to our child to
participate in the above identified sport and authorize medical care of my (our) child as may be necessary in the event of any
emergency. [ give my permission for my child to ride in someone’s car to and from games, if necessary. I am responsible for the
uniform and will return it, in appropriate appearance, to the head coach when requested or I will pay a replacement cost of $100.00.
I have read, fully understand and agree with the above statements.

Signature(s) of Parent(s) or Guardian(s) Date

Return completed form with payment Attn: SJBYG to St. Johns School or Rectory.
Reminder: you must also fill out a Venture Program form to Participate




This form is read by machine. Please print the numbers and letters as shown on the sample application.

Unit type: Cub Scout Boy Scout Varsity Scout
YOUTH (Fill in the circle.) Pack Troop Team
MEMBERSHIP For pack registration select one: Tiger Cub Cub Scout
Mark here if new to Scouting. Former Scout Former Venturer

If applicant has an unexpired membership certificate, registration may be accomplished in this unit by paying $1 for processing the transfer. Mark and attach certificate. It will be returned by the council.

Transfer application Transfer from council number:

Enter membership number from unexpired certificate:

Name and address information (Please print one letter in each space—press hard, you are making a copy.)

First name (No initials or nicknames) Middle name
Country  Mailing address City
Home phone Date of birth (mm/dd/yyyy) Grade
- - / /
School

Unit type: Pack

Venturing Sea Scout Lone Cub Scout
Crew Ship Unit I%E:'
Lone Boy Scout number:
Webelos Scout Arrow of Light earned .
w of Li
Former Sea Scout g D
Troop Team Crew Ship Unit number:
Last name Suffix
State Zip code
Ethnic background:
African American American Indian Alaska Native Asian
Caucasian/White Hispanic/Latino Pacific Islander Other
Gender: Male Female Boys’ Life
subscription

Parent/guardian or Tiger Cub adult partner information
Mark here if the adult partner is not living at the same address; complete and attach an adult application.

@ Parent OGuardian

Select relationship:

First name (No initials or nicknames) Middle name

Country  Mailing address City

Home phone Date of birth (mm/dd/yyyy) Occupation
- - / /

Business phone Ext. Previous Scouting experience

- - X

Parent/guardian e-mail address

Signature of unit leader (or designee) Date

2000

Registration fee $ Boys’ Life fee $

Mark here if address is same as above.

O Grandparent

Mark here if you are the Tiger Cub adult partner

OOther (specify)

Last name Suffix
State Zip code

Gender:
M

OF

Employer

Cell phone

| have read the attached information sheet and approve the application
(signature of parent/guardian required if applicant is under 18 years of age).

Signature of parent/guardian

Signature of Venturer

LOCAL COUNCIL COPY

28-406B

Retain on file for three years.
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