CYO of Greater Dayton
I ndividual Sport Registration and Parental Consent Form

Note: A separate form must accompany the rosters of each sport.

Sport: Team:

(A,B,C,D,E) (1,2,3)

Name:

(Last) (First) (Middle Initial)

Address:

(Number) (Street) (City) (Zip)

Phone Number: Sex:

Date of Birth: Age____  Grade

Member of: Parish

Attends: School

1. | hereby certifiy that | am the parent/guardian of the player named above, and that to the best
of my knowledge, he/sheis physicaly fit to participate in the above mentioned sport. | hereby
consent to said player competing in the program sponsored by the CY O of Greater Dayton.
(Note: The CY O of Greater Dayton strongly recommends a complete physical examination
by afamily physician on annual basis.)

2. Itisunderstood that by signing this contract, | agree to abide by the rules and regulations of
the CY O of Greater Dayton. It is also understood that signing this contract releases from
liability, the CY O of Greater Dayton from any injury sustained during his’her participation
in the above mentioned sport and/or practice of said sport.

3. Insurance: It isthe responsibility of each parent/guardian to adequately cover a child
participating in the CY O of Greater Dayton activities with proper insurance.

Warning
| am aware that playing or practicing to play/participate in any sport can be a dangerous activity
involving many risks of injury. | understand that the dangers and risks of playing or practicing to
play/participate in the above mentioned sport include, but are not limited to, death, serious neck and
spinal injuries which may result in complete or partial paralysis, brain damage, serious injury to virutaly
all internal organs, serious injury to virtually all bones, joints, ligaments, muscles, tendons and other
aspects of the skeletal system, and serious injury or impairment to other aspects of the body, general
health and well-being. | understand that the dangers of playing or practicing to play/particpate in the
above mentioned sport may result not only in serious injury, but in serious impairment of my child’s
future abilitiesto earn aliving, to engage in other business, social and recreational activities and
generaly enjoy his'her life.

Parent/Guardian Signature: Date:

NOTE: ORIGINAL MUST GO TO THE CYO OFFICE. COPIESWILL NOT BE ACCEPTED.



