
ST. PATRICK’S CYO BASKETBALL
  2017-2018 Season

3rd Grade Registration
Registration ends on September 18

Name of Child _____________________________________________________________   

Grade _____________  Date of Birth ______________ Male ________ Female _________

Parent/Guardian ___________________________________________________________

Home Phone __________________________  Cell Phone__________________________

Home Address ___________________________________________________________

Email Address _____________________________________________________________
         

I certify by my signature below that I grant my son/daughter permission to participate in St. Patrick’s CYO Basketball 
and that he/she is in good health. I acknowledge that there is always a significant risk of injury when participating in 
a competitive athletic event such as basketball.  I also agree to abide by all CYO rules. I agree to conduct myself at all 
practices and games in a respectful manner demonstrating good sportsmanship to all teams, coaches and players.  In 
consideration of your acceptance of this application, I hereby release St. Patrick’s Church and CYO from any and all 
rights and claims for damages I may have against them for injury suffered by the applicant during said event. 
Furthermore, I understand that medical costs incurred as a result of any injury are my responsibility.

Parent’s Signature ___________________________________________________________

Parent/Guardian if you can assist on any level, please check which position you would be 
interested in:                   Coach ______ Assistant Coach _____  

Program Information
 This is an instructional program for 3rd graders to learn and develop basic basketball skills
 The program will run approx eight weeks with a practice once a week (day and time to be 

determined by coach). The season will run October-December
 Program Fee $ 75 made payable to St. Patrick’s CYO
 St Patrick’s CYO T-shirts given to every player
 If you have any questions, please email Jen at 1234sons@optonline.net 
 Registrations will not be accepted after September 18

Please Mail or Drop Off Registration with check payable to St. Patrick’s CYO :
St. Patrick’s CYO
C/o Jen Giovanniello-Becker
1435 Ackerly Pond Ln.
Southold, New York 11971

Like us on  facebook.com/stpatssoutholdcyo/
------------------------------------------------------------------------------------------------------------------
CYO Use Only 
Check number_______Cash_____ Amount paid______Scanned _____ Uniform number ___________

mailto:1234sons@optonline.net

