SAINT LUKE'S ATHLETIC ASSOCIATION REGISTRATION FORM

16-34 Clintonville Street, N.Y. 11357 www.slaacyo.org

Please read carefully. Print clearly and press hard. Fill in ALL non-shaded areas.

One registration form per child per sport

SPORT (be specific):

If played on St. Luke's team before what was the Coach’s name?

Parent/Guardian's Full Name (Print): Spouse's Name (print):

Registrant Home Address:

Town/City: Zip:

Home Telephone #: Cell #:

E-Mail Address (necessary):

..II-I.ll-..II-I-I-.II.I«I.-I....IIIIIII.....I.I".'-I‘.l.'llll.l.l...lI-lI.I.I.QI'IIII.I...IIIII‘I...I...II...I

Full price for 1st child; 1/2 price for additional child for the same sport ONLY to nearest dollar. No discounts with Swim Team, Clinics, and Developmental are FULL PRICE.

CHILD NAME SEX: M/F | DATE OF BIRTH | SCHOOL | GRADE CYO # REGISTRATION FEE
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* Has child registered with other St. Luke's sports? Yes / No (if yes, specify)

* Does child need a uniform? Yes / No (if yes, Specify size):

* If played with St. Luke's before what was the player's uniform number?

Note: Uniforms are NOT refundable.

* Please indicate ANY medical / health condition, which may affect active participation:

** If due to illness or injury, player is prohibited to participate for any length of time or if there is any indication of a medical condition, a doctor's note is required before the player
can participate.

The Athletic Association exists for our children to grow socially, athletically, and spiritually and runs by the generous time and effort of volunteers. It is expected that we volunteer at least 5 hours or more
during the course of a school year, (Sept. - June).

Additional financial donations are welcome! Any donation will help build the association and will be solely used to develop more sports (i.e. Volleyball, Track & Field), and/or buy better equipment, rent
better facilities, develop new programs, etc. If we work together, the results will be rewarding for our children. This is NOT mandatory. Any contribution will be strongly appreciated.

Donation Amount, if any:

All fees are paid in full by check or money order made to:

St. Luke's Athletic Association Check #: Pay this amount:
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Refunds: Registration Fees, Uniforms, Late Fees, Non-Volunteer Fees, and Donations are NON-REFUNDABLE. Full refunds will be issued if a team was cancelled prior to the start of the regular
CYO season. NO refunds will be issued due to lack of volunteer participation (i.e. No Coach) after the team entry fee was paid.

Media Consent: |, the parent/guardian of the above child hereby gives consent to the participation in interviews, the use of quotes, name, and the taking of photographs, movies, video or audiotapes by

the SLAA or organizations/companies authorized by the SLAA. | also grant to these same organizations/companies the right to edit, use and reuse the said products for non-profit purposes. | also
release the St. Luke's Athletic Association and its agents and/or employees from all claims, demands liabilities whatsoever in connection with this statement.

CHECK ONE: D | agree to the Media Consent. : | disagree to the Media Consent.

Birth Certificate: For all team sports, a copy of the child's birth certificate is required on the day of registration.
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I/We, the parent/guardian of the above child hereby gives my/our consent to his/her participation in any and all activities of this sport during the coming season. I/\We assume all risks and hazards
incidental to such participation, including transportation to and from all such activities. 1/We do hereby hold harmless and waive, release and absolve from all liability the St. Luke's Athletic Association,

the Parish of St. Luke's, and any person and/or persons transporting my/our child, except to extent as may be covered by accident or liability insurance. 1/We certify to the best of my/our knowledge to
be in good health and having no physical defect, which would prevent my/our child to participate in this activity.

My signature certifies that | have:
- read and understood the entire registration form, including the refunds, media consent and liability sections

- filled in all the appropriate spaces and paid in full by either check or money order made out to the St. Luke's Athletic Association.
- received, read, understood and will abide by the conditions of the SLAA CODE of Conduct

Parent/Guardian's Signature: Date:

PLEASE KEEP A COPY OF THIS FORM FOR YOUR RECORDS




