
CYO Athletic Program - BASKETBALL 

Saint Vincent de Paul Parish 

Parent/Legal Guardian Consent Form 

 

Fee:   $85.00 per student. 
 
Student Name:______________________________________________________ Sex:   Male          Female 
 
Date of Birth: ____/____/____   School:_________________________   Grade:_____  Catholic?  Yes    No 
 
Parent Names:___________________________________________________________________________ 
 
Address:________________________________________________________________________________ 

street        apt 
 

       _____________________________________________________________________________ 
city        zip 

 
Home Phone: __(____)________________________   Cell Phone:__(____)_________________________ 
 
E-mail address: __________________________________________________________________________ 
 

I hereby consent to participation by my child, __________________________________________________, 

student’s name 

an individual under my guardianship, in the activity described above.  I understand that this event may take place away 

from the parish grounds and that my child will be under the supervision of the CYO Athletic Volunteers during the 

activity.  I acknowledge the CYO coaches are not responsible for transportation. 

 

I fully recognize and understand that sports and recreation activities involve an element of risk of bodily injury.  I will 

assume and accept those risks, which are incidental to such participation.  My child has no special medical conditions 

except as listed above and is fit for strenuous physical activity. 

 

In consideration for the opportunity for my child to participate, should the risk cause illness or injury to my child, I do 

hereby release, absolve and agree to hold harmless Corporation of The Catholic Archbishop of Seattle, St. Vincent de Paul 

Parish, it’s school, agents, employees, officers, and the leaders, organizers, coaches, volunteers and sponsors, individuals 

transporting my child to and from the above undertaking. 

 

I hereby authorize medical/dental care and treatment for my child, as necessary, while under the supervision of the CYO 

sports program volunteers. 

 
Insurance:___________________________________ Policy/group Number__________________________ 
 
Special Medical Conditions: ________________________________________________________________ 

 

Parent/Guardian Name:________________________________________Relationship:_________________ 

 

Signature:____________________________________________________________ Date: ____/____/____ 

 

 

*************************************************************************************** 

Payment:   $_____________________   Date:   _______/_______/________ 

 

Form:     Ck # ___________________  (   ) Cash   (   ) Scholarship 

 



Archdiocese of Seattle 

Catholic Youth Organization 

Players, Coaches, and Parents Agreement 

 

The Catholic Youth Organization is a program that, through the vehicle of sports, aids youth to become better 

Catholics and Christians and to collaborate with other athletes throughout the archdiocese.  CYO collaborates with 

other programs including Athletes for a Better World to provide the best educational opportunities for all involved.  It 

is with these goals in mind that we present the following agreement. 

 

Because I have the opportunity and responsibility to make a difference in the lives of others, I commit to the following 

Code for Living.  I will take responsibility and appropriate actions when I fail to live up to this code. 

 

As an individual: 
* I will try to develop my skills to the best of my ability and to give my best effort in competition. 

* I will compete within the rules of my sport. 

* I will respect the dignity of every human being, and will not be abusive or dehumanizing of another either as an 

athlete or as a fan. 

 

As a member of a team: 
* I will place team goals ahead of personal goals. 

* I will be a positive influence on the relationships on the Team. 

* I will follow the team rules established by the coach. 

 

As a member of society: 
* I recognize that my behavior becomes a model others may choose to emulate, and will seek to be a positive 

influence in my community and world. 

* I will work towards the goal of giving a significant amount of my time and income for the betterment of my 

community and world 

 

Penalties for violations of this Code for Living are detailed on the CYO athletic manual and will be dealt with by the 

appropriate sport commission.  For manual information, please log on to www.seattlearch.org/cyo or call the CYO 

office for more information. 

 

Remember: 
* That the players are children and are playing for their enjoyment, not yours. 

* To remain seated in the spectator area during all contests. 

* To respect decisions made by contest officials. 

* Be a role model by positively supporting teams and not by shouting instructions or criticism to the players, coaches, 

or officials.  Pleas do not coach from the stands! 

* Make no derogatory comments or gestures to players, coaches, or fans of your own or the other team. 

* Remember that the adults set the example for the behavior of their team’s fans.  If you see negative behavior, please 

try to appeal to their conscience at the appropriate time. 

 

I have read this agreement and agree to follow its guidelines so that I and all that participate in CYO will have 

a positive experience in all activities. 

 

______________________________________   __________________________________ 

Signature of player       Signature of parent or legal guardian 

 

______________________________________   ___________________________________ 

Signature of coach       Date 

http://www.seattlearch.org/cyo

