
OLG/ST. ANTHON'S CYO
YEAR

TODAY'S DATE: _

SPORT:
SOCCER
VOLLEYBALL
BASKETBALL
TRACK
BASEBALL

Payment Amount:
$--
Payment Method:
Cash ---
Check # _
Money Order __

CHILDS NAME: _

ADDRESS: _

CITY & ZIP: _

DATE OF BIRTH: BIRTH CITY AND STATE: _

SCHOOL: GRADE: _

GENDER: AGE

SHIRT SIZE: Adult/Child S

SHORT SIZE: Adult/Child S

M

M

L

L

XL

XL

MOTHERS NAME: _

HOME PHONE: CELL PHONE: WORK: _

EMAIL ADDRESS: _

HOW WOULD YOU LIKE TO HELP YOUR TEAM?

COACH ASSISTANT COACH TEAM MINISTER TEAM PARENT

FATHERS NAME: _

HOME PHONE: CELL PHONE: WORK: _

EMAIL ADDRESS: ---------------------
HOW WOULD YOU LIKE TO HELP YOUR TEAM?

COACH ASSISTANT COACH TEAM MINISTER TEAM PARENT

WOULD YOU OR YOUR COMPANY BE INTERESTED IN SPONSORING A TEAM __


