
         
 

St. George Parish School CYO 

Volleyball Registration, Winter 2012 

 
The CYO organization at St. George Parish School offers the opportunity for all 5

th
-8

th
 

graders in the parish to participate on a volleyball team that will compete with the same 

grades from other Seattle parishes. 

 

Participation, fun and sportsmanship with an equal level of compassionate competition 

are the most important objectives of our CYO program.  CYO sports offer every child an 

opportunity to grow in faith, increase self-confidence, interpersonal competence, a sense 

of caring for others and to better understand a sense of belonging to a team within a 

community.  CYO Sports is in the business of teaching life values that aid boys and girls 

in their social, spiritual, physical and emotional development towards adulthood, not 

toward becoming a professional athlete. 

 

Open Registration Period: January 3
rd

 – January 25
th

. Games begin the weekend of 

February 25
th

. Any late registrations after the open registration period will be accepted on 

a space availability basis. 

 

CYO Player Fees:  $55 per player 

 

Coaches Needed:  Please consider offering your skills, experience, and leadership in 

service to coaching one of our teams.  We plan to hold our coaches’ meeting in early 

February. The goal of the coaches in CYO Sports is to assist every player on his or her 

team to utilize their God given talents to the best of their ability in the hope that each 

child will leave the season with a feeling of individual accomplishment and an increased 

sense of worth.  

 

If you have any questions, please contact the school office.  

 

 

 

 

 

 

 

 

 

 



2012 CYO Volleyball Registration Form   *one form per child 
Player Fee: $55 per child 

 

Participant’s Name:__________________________________________ 

Date of Birth________________ Grade: ___________ Male: ____ Female:___ 

School Attending: ________________________________ 

Baptized Catholic:  Yes___ No____     Parish Attending:_________________ 

Ethnic Origin: ________________________________________________ 

Street Address:________________________________________________ 

City: ________________________ Zip Code: ____________________ 

Parent’s Name _______________________________________________ 

Parent’s E-Mail:______________________________________________ 

Home Phone#_______________________ Cell # _______________________ 

 

Identify activities that the participant should not participate in or any health limitations 

we should be aware of:  

 

 

1
st
 Emergency Contact: ______________________________ Phone # ______________ 

2
nd

 Emergency Contact: ______________________________Phone #_______________ 

Doctor’s Name:_____________________________________ Phone # ______________ 

Doctor’s Address_______________________________________________________ 

 
Parent Consent, Release, Hold Harmless 

I/We, the parent/guardian of the above named student/participant, hereby give my/our approval and 

permission for that student to participate in any and all of the activities of the St. George Parish School 

CYO program during the current session. 

 

I/We, the parent/guardian of the above named student, fully recognize and understand that such an 

undertaking involves an element of risk.  I/We will assume and will accept those risks and hazards which 

are incidental to such participation.  And in consideration of the opportunity for my child to participate 

should said risk or hazard cause incidental injury or illness to my child, I do hereby release, absolve, and 

agree to hold harmless the Corporation of he Catholic Archbishop of Seattle and Saint George 

Parish/School, their agents, employees and officers and the chaperones, leaders, organizers and sponsors, 

and those individuals transporting a child to and from the above undertaking.  However third parties e.g. 

the place at which activity occurs will be responsible for the care, negligence, and liabilities.  Should the 

Corporation, its agents, employees or volunteers be guilty of gross negligence which leads to serious injury, 

illness or death of my child, it is recognized that I have the right to pursue legal redress but only after the 

recourse through the due process procedures established by the Corporation.  

 

We, the undersigned, have read this release and understand all its terms and execute it voluntarily and with 

full knowledge of its significance. 

Consent to Medical Care and Treatment 

If we cannot be reached in case of emergency, I/We, the parent/guardian, authorize all 

medical and surgical, diagnostic and hospital procedures as may be performed or 

prescribed by a treating physician for the above named participant. 

 

Parent/Guardian Signature___________________________________________ 

 


