
2623-Zii24 HGLY CRGSS ATHLETICS BASKETBALL REGESTRATEONFORIW
GRADES 3‘“ THROUGH 8w

Participant’s Name:

Female:Grade:

Date ofBirth:

Address: 21p:

Bmaii: Ceil E’hone (area code):

Home Phone: Parent/ Guardian Names:

Emergency Caatact (besides parent/guardian): Phone Number:

3chooi: Hoiy Cross Other:

Rcligious Education Program: I~Ioly Cross Other.

Parish: Holy Cross Omar:

PARTICIPATION FEES (Please check one} Paid by:

basil

Check #

gagkai§ai§ gmgies yd thraugh g‘h $ www CC Name

Make all checks payable to: Holy Cross Athletic Associatian



Health Historv: Please list any medical conditions that might aEect your son/daughter &om participating in this
program. Please include any medications currently taken by your child on a regular basis. Ifyour child has a conditionaEecting their participation in the program, your physician must provide written authorization indicating approval oftheir
participation.

Any aliergies or special needs/concems/dietary resn-ictions, health concerns:

Any medications (prescription and/or non prescription) currentiy taldng include dosage:

Release Statement: I give pennission for my child to be transported in a privately owned vehicle or emergency
transportation for medical emergencies and/or for the release of medical records to an attending health care professional in
case of injury or illness. I understand that every effort will be made to contact the parent or guardian. If one cannot be
contacted, I hereby give permission for a qualiiied physician to secure proper treatment for my child.

. I certiiy that my child is in good physical health and has no limitations other than those I have listed, which may
predispose him/her to risk during the program.
My signature confirms that I have read the CYO Athletics philosophy ad I give my permission for my chiid to participatein the program and for the Athletic Director and /or Coach to have a copy in his/her records.
i hereby release the Diocese of Rochester and all of its affiliated entities, including its employees, volunteers and the
parish sponsor, from any and all liability for any damages suffered as a result of or relating to my child’s participation in
the CYO program. CYO Athletics is not responsible for lost or theft ofpersonal or team articles.

Parent Signature Date:

Diocese ofRochester/CYO Athletics - Media Release

I give permission for the Diocese ofRochester to make use ofpictures of-my son/daughter for informational/advertising
purposes only. Please check one of the following boxes:

u in conjunction with the photographs, slide, audiotape or videotape, I also give my permission for the Diocese of
Rochester CYO Athletics to identify the person(s) either verbally or in writing.

u lrequest no identihable information pertaining to the above—named person(s) be used in conjunction with the
photograph, slide, audiotape or videotape.

'

It is my understanding that this photograph, slide, audiotape, videotape or verbal written material will be used for Diocese
ofRochesteri’CYO Athletics public relations purposes.

ihereby release Diocese of Rochester and Holy Cross all of its ah’iliated entities, including its employees, volunteers and
the parish sponsor for any and all liability for any damages sud‘ered as a result of or relating to the use of any
photographs, slide, audiotape, or videotape ofmy child done in accordance with the foregoing.

t’arent Signature: Date:



Registration on line payment

1) Go to Holy Cross Web Page http://holycrossrochester.org

2) Go to the giving tab

3) Page down to “enroll on Iine giving today"

4) Select one time payment

5} if you have not signed in before please go to the sign in button and follow the direction. then hit submit at the bottom

of the page.

6) go back to and click on the fund box and select CYO registration.

7) in note box type in basketball and the grade level your child is in.

8) enter the amount of the registration fee you are paying

9) Follow direction to complete your payment

Thank You


