OLM/OLQM Basketball Registration 2018-19
Complete a form for each child you are registering.
Please attach a check or money order (payable to OLM Sports).
PLEASE PRINT CLEARLY

Player's Last Name First Name Gender

Date of Birth Current Age School Current Grade

Street Address City/State/Zip

Home Phone Cell Phone Email

Catholic Non-Catholic Catholic Parish

Catholic Religious Education Program (if applicable) Previous CYO Playerl |Yes No
Parent/Guardian #1 Parent/Guardian #2

Last Name First Name Last Name First Name

Home Phone Cell Phone Home Phone Cell Phone

Email Email

Important Notice to Parents and Guardians: Liability Waiver

| understand that parish representatives will take all reasonable precautions to ensure a safe environment for all youth and adult
participants. | will not hold the Diocese of Brooklyn, the CYO, my sponsoring parish/group, nor any of the coaches responsible in the
event of an injury or accident to my daughter/son while participating in this experience. Initials x

Statement of Player's Health
| hereby warrant that, to the best of my knowledge, my child is in good health and able to participate in all program activities. Please list
any limitations or conditions which we should be aware. Check if none [ ]

Initials x

Sportsmanship Agreement
| hereby agree that my child, a representative of OLM/OLQM Sports, and all members of our family will display the highest level of
sportsmanship during events related to OLM/OLQM Sports. | understand that participation is at the discretion of the OLM/OLQM

Sports Committee and no refund of registration fees will be provided if my child is asked to leave as a result of his/her
unsportsmanlike conduct or actions contrary to the principles of the program or by any other member of our family.
Initials x

Uniform Agreement
| hereby agree that my child, a representative of OLM/OLQM Sports, is required to wear a complete and unadulterated uniform as

provided by the OLM/OLQM Sports Committee. | understand that my child will not be permitted to play in regular season, playoff
and tournament games if he/she is not wearing the prescribed uniform (shirt and shorts). | also agree to pay a replacement fee
($15/shirt and $15/shorts) in the event that my child's uniform is lost or damaged. Initials x

Parent/Guardian Volunteer Agreement

| hereby agree to perform three (3) hours of volunteer service as assigned by my child's coach and/or the OLM/OLQM Sports
Committee. Players will not be eligible to participate in the playoffs or tournaments if this requirement is not satisfied.

Initials x

| have read this form, and understand the agreements listed above.

Parent/Guardian Name (print) Signature

Date




OLM/OLQM Basketball Registration (pg. 2)

Player's Last Name Player's First Name

Uniform Information

Uniform and T-shirt samples will be available at registration for sizing.

CYO Team Players require a uniform shirt and shorts. Sizes are indicated below:

Shirt Size (circle one): Youth S M L Adult S M L XL XXL

Short Size (circle one): Youth S M L Adult S M L XL XXL

Pee Wee Program Players (preschool - 2" grade) will receive a program T-shirt. Sizes are indicated below:

T-shirt Size (circle one): Youth S M L Adult S M

Registration Fees

CYO Team Players - $180

Pee Wee Program Players - $50

Payment Instructions:

e Please submit a separate registration form and payment for each player.
e Attach a check or money order (payable to OLM Sports) to this form.

Staff Use Only

Name(s) on check or money order

Check/Money Order #

Bank

Reviewed by
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