St Apollinaris Catholic Church

Office: 3700 Lassen Street, Napa, Ca 94558

Fax 707-257-3552

Website: www.stapollinaris.org

REGISTRATION FORM

OFFICE USE ONLY #(

)

Family (Last) Name Mailing Address City State ZIP
CA
Address (if different from mailing address) Home Phone Work Phone Work Phone
Email Husband E-mail Wife
Parish of Previous Registration (Church Name & Location)
Member s of the Household
Name, first & middle; last only if different from above: | Date of Birth M/ | Marital Status | Occupation & Employer Religion

F or School & Grade

(if not Catholic)

Check Sacraments Received (Please also show in each box the date each Sacrament wasreceived, if known)
Reconciliation Communion Confirmation

Name

Baptism

Catholic Marriage

DO YOU WISH TO RECEIVE CONTRIBUTION ENVELOPES YES NO

‘

Do you have any special needs or situationsthat you wish to call to our attention? Please indicate below. Or, if you

prefer, just place a“ check mark” [ v] here:

and we will contact you personally.




If you have not done so, please inform your former parish immediately that you are no longer membersthere.



CYO Fee Schedule

1 Player $130.00

Each sibling $120.00

CYO Sweatshirt included in the price!!

Things needed to complete registration:

0 Completed registration form

0 Signed Parent Code of Conduct
0 Signed Player Code of Conduct
O Birth Certificate (new players)



St. Apollinaris Fact Sheet
CYO Basketball

Space is limited — each year we turn away children that would like to be a part of the
CYO program.

All players are subject to the St. A’s Admissions Policy
1%'  Attending St. A’s CCD program
2" Registered parishioners
3" Returning St. A's CYO players
4™ Attending St. A’s School
5" General Admission

If you sign up your child to be a part of the CYO program we ask the following:
» Be committed to the team by attending games and practices
» Plan vacations accordingly
» Adhere to the parent and player code to conduct
Details About the program:
» Practices will start on Tuesday, November 1, 2011
» Practices will be held twice a week during the evening hours
= 7" and 8" grade teams will have the late practice until 9:30PM
= Some teams may require player assessments (date TBD)

= The season will run until the first weekend in March, 2012

» CYO is atraveling league 5 home games 5 away games; you could be
traveling as far as Ukiah

» All games are held on the weekends

= A minimum play rule is in effect for 3" grade level
o 3 minutes the first half and 3 minutes the second half
= A minimum play rule is in effect for 4™-8" grade levels:
o 3.5 minutes the first half and 3.5 minutes the second half

Signups are on Wed. Aug. 31st and Tues. Sept. 6th at 6-8pm in the Gym.
New Players must bring copy of birth certificate
No registration refunds once team rosters are set/after September 30, 2011

If you have any questions you can email at cyobasketball@stapollinaris.org



St. Apollinaris C.Y.O. Registration Form (2011/2012)

Please mark below: *Attach copy of birth certificate (first time players only)
Player’s Grade in School Male Female
Are you a returning player to St. A’s CYO? YesL New*L
Have you ever played for another C.Y.O. program (besides St. A’s) in the past? Yes No I—

If yes, what Parish? (parent/guardian must apply for waiver in writing from previous program)

Player Information:

Player's Name (Last) (First) Date of Birth

Street Address City Zip

Home Phone Secondary Phone Cell # e-mail address (print clearly)
Parent's Name Address (if different from above) Phone (if different from above)
Parent's Name Address (if different from above) Phone (if different from above)
School Attending Parish/Church Attending Attending St. A’'s CCD Program

YES| | NO

Medical Information:

Doctor's Name Address Phone

Date of Last Tetanus Shot Allergies (food/medicine, etc.) Medical Conditions (attach page if needed)

Medical Release:

| hereby authorize St. Apollinaris C.Y.O. and its representatives to consent to any emergency medical or surgical care which may be needed and deemed
necessary for my son or daughter named above while under their supervision. This authorization will remain in effect from this day until March 31, 2012.

| understand a reasonable attempt will be made to contact me before use of this consent.

X
Date Signed Parent/ Guardian Signature

Printed Name of Parent/Guardian

Parent/Guardian Agreement:

I/We understand that the C.Y.O. athletic program is undertaken and sponsored by volunteer parents and interested adults. Neither the coaches, directors,
nor others associated with the program assumes any responsibility or liability for the safety or well being of any child enrolled in the program. We further
understand that the coaches, directors and others associated with the program suggest that each child be accompanied by a guardian while participating
in games or practices.

X
Signature of Parent or Guardian

Sweatshirt Size: (circle one)

Youth Adult
Medium Large X Large Small Medium Large X Large

DO NOT WRITE BELOW THIS LINE

Today’s Date: Check No.: Amount: Birth Cert.: Parent’s Code:


Dennis Savage
Text Box
YES

Dennis Savage
Text Box
NO


CYO Parent Code of Conduct

It is the purpose of the CYO program to promote sportsmanship and good relations among the players, coaches, parents,
and spectators. The league is committed to be the showcase organization in Sonoma/Napa County for fair play, equal
participation, and displaying the Christian values of companionship, understanding, patience, diligence, and perseverance.
As such, it is the parents' responsibility to conduct themselves with the utmost reverence for the game as to be an example
for their children and within the community.

| therefore agree:

1. I will not force my child to participate in sports.

2. | will remember that children participate to have fun and that the game is for youth, not adults.

3. | will inform the coach of any physical disability or ailment that may affect the safety of my child or the safety of
others.

4, | will learn the rules of the game and the policies of the league.

5. | (and my guests) will be a positive role model for my child and encourage sportsmanship by showing respect and

courtesy, and by demonstrating positive support for all players, coaches, officials and spectators at every game,
practice or other sporting event.

6. | (and my guests) will not engage in any kind of unsportsmanlike conduct with any official, coach, player, or parent
such as booing and taunting; refusing to shake hands; or using profane language or gestures.

7. | will not encourage any behaviors or practices that would endanger the health and well-being of the athletes.

8. | will teach my child to play by the rules and to resolve conflicts without resorting to hostility or violence.

9. I will demand that my child treat other players, coaches, officials and spectators with respect regardless of race,
creed, color, sex or ability.

10. | will teach my child that doing one's best is more important than winning, so that my child will never feel defeated
by the outcome of a game or his/her performance.

11. | will praise my child for competing fairly and trying hard, and make my child feel like a winner every time.

12. | will never ridicule or yell at my child or other participants for making a mistake or losing a competition.

13. | will emphasize skill development and practices, and how they benefit my child over winning. | will also
deemphasize games and competition in the lower age groups.

14. | will promote the emotional and physical well-being of the athletes ahead of any personal desire | may have for my
child to win.

15. I will respect the officials and their authority during games and will never question, discuss, or confront coaches at
the game, and will take time to speak with coaches at an agreed upon time and place.

16. | will demand a sports environment for my child that is free from drugs, tobacco, and alcohol and | will refrain from
their use at all sports events.

17. | will refrain from coaching my child or other players during games and practices, unless | am one of the official

coaches of the team.

| also agree that if | fail to abide by the aforementioned rules and guidelines, | will be subject to disciplinary action in
accordance with the CYO rules that could include, but is not limited to the following:

sVVerbal warning by official, head coach, athletic director, and/or head of league.

oWritten warning

eParental game suspension with written documentation of incident kept on file by the organization
eGame forfeit through official or coach

eParental season suspension.

Parent Signature Date



St. Apollinaris CYO Player Code of Conduct

It is the purpose of the St. A’s CYO program to provide an avenue for children to play basketball while promoting sportsmanship and
good relations among the players, coaches, parents, and spectators. The program is committed to being a showcase organization for
fair play, equal participation, and displaying strong Christian values in the North Bay CYO league. It is the player’s responsibility to
conduct themselves with the utmost respect for the game, and to be an example for other players and within the community. Playing for
St. A’'s CYO is a privilege, not a right!

| therefore agree:

1. I will not engage in any kind of unsportsmanlike conduct with any official, coach, player, or parent such as
emotional outbursts; arguing; refusing to shake hands; or using profane language or gestures.

2. | will not behave in a way that would endanger the health and well-being of myself or the other players.

3. | will never ridicule or yell at my coach, teammates, or other participants for any reason.

4. | will treat other players, coaches, officials and spectators with respect regardless of race, creed, color, sex or
ability.

5. | will respect the officials and coaches and their authority during games, and will never question or confront officials

or coaches at the game.

6. | will learn the rules of the game and the policies of the league.
7. I will play by the rules and resolve conflicts without resorting to hostility or violence.
8. | will be a positive role model for my teammates and encourage sportsmanship by showing respect and courtesy,

and by demonstrating positive support for all players, coaches, officials and spectators at every game, practice or
other sporting event.

9. | will remember that doing my best is more important than winning, so that | will never feel defeated by the outcome
of a game or my performance.

10. | will praise my teammates for competing fairly and trying hard, and make them feel like winners every time.

11. | will promote the emotional and physical well-being of my teammates ahead of any personal desire | may have to
win.

12. I will inform the coach of any physical disability or ailment that may affect my safety or the safety of others.

| agree that if | fail to abide by the aforementioned rules and guidelines, | will be subject to disciplinary action in accordance
with the CYO rules that could include, but is not limited to the following:

o Verbal warning by official, head coach, athletic director, and/or head of league

o Written  warning

e Game suspension with written documentation of incident kept on file by the organization
e Seaso n suspension

| further understand that at any time during a season if | accrue two technical fouls, | am suspended from attending the
following week’s practice(s) and game. At any time during the season if | accrue three or more technical fouls, | am
suspended for the remainder of the season.

If | fail to sign this agreement | will not be allowed the privilege to play. If | break the rules of this agreement, | will be
disciplined, including but not limited to the guidelines above.

Player Signature Parent Signature Date
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