St. Catherine’s
Athletic Program

‘HOME OF THE CELTICS”

StCatherineAthletics@aol.com
Basketball Registration


PLEASE PRINT 
1. I (We) the parent/guardian of the above named child, hereby give consent for my child to participate in any and all of the activities of the St. Catherine’s Athletic Program, Middletown, NJ, during the 2015-2016 basketball season.  I (We) assume all risks and hazards incidental to the conduct of these activities and release, absolve, and hold harmless the St. Catherine’s Athletic Program, St. Catherine’s Church, Middletown, NJ and any or all of it’s directors and coaches.

2.  I (we) agree to participate in the scheduled work program and provide work bond in the amount of $100 (per family/) and a uniform check for ($75) and fully understand that the lack of participation on my (our) part, which includes admissions table, snack stand, clock or book, and the return of all equipment and uniforms issued to me in good condition will result in the immediate forfeiture of my (our) work bond and/or uniform check.
3. I (We) agree to participate in the scheduled fundraiser of the St. Catherine’s Athletic Program in the amount of $25 per family.

A SEPARATE CHECK IS REQUIRED FOR EACH OF THE FOLLOWING
 NO CASH WILL BE ACCEPTED
$100 Registration Fee
$100 Work Bond
     $25 Fundraiser          $ 75 Uniform Check
                               (each addt’l child $75))  








_____________________________________________________________________________________


Player’s Last Name		             Player’s First Name	                   Grade	          Date of Birth


									   


_____________________________________________________________________________________


              Street				Town		                     State 		Zip	





__________________________________			_____________________________________


                  Home Phone 						                        Cell


                                                     		Male /        Female


__________________________________			_____________________________________                               Name of Parish Attending CCD					       EMAIL ADDRESS








_________________________________		__________________________________


        Parent/Guardian (Please Print)			                       Sibling Name


		


_________________________________		__________________________________


         Parent/Guardian (Please Sign)			                             Date


							


	





PROGRAM USAGE ONLY:





Registration Check # ____________   Work Bond #   _________	    Fundraiser # __________





Uniform Check #________				Physical Recv’d:  ____________________





Team:  ____________________________	Uniform #________	





							












