
Fall 20___ Winter 20___ Spring 2010 
St. Dominic Savio Athletic Association Sports Registration Form  

 
Boys                         Girls 

(Circle gender and sport) 

Soccer        Volleyball         Basketball         Baseball         Softball 
 

Ages 4-6: Play SDS Parish Developmental Soccer League and SDS Parish T-Ball 
Grades 1-2: Play CYC Soccer and Developmental League Baseball & Softball 
Grades 3-8: Play CYC Leagues 

 
Player Status: (check appropriate status) 
 

   ____ OPEN                My child will be playing on another team (of any kind) for the same sport during the   
                                   same season. 

 ____ CLOSED  This will be the only team for this sport on which my child will be playing. 
 
Please Print        Fall Grade Entering 
Child’s name ________________________________________  or Present Grade ___________________ 
                  (For Fall Sports indicate grade child is entering) 
 
School Attending  ____________________________ Registered Parishioner in ______________________Parish 
 
Parish Boundaries Residing Within_____________________________________________________________ 
 
Address __________________________________________________        Zip Code____________________ 
 
Home Phone _________________________   Date of Birth _______________________________ 
 
Mother’s Name  _______________________ Father’s Name _____________________________ 
 
Cell Phone #1 _________________________ Cell Phone #2 ______________________________ 
 
Email #1 _____________________________ Email #2 __________________________________ 
 
Last year’s coach ______________________ Current CYC Card        ___yes   ___no 
 
Does your child have a physical or medical condition the coaches should be aware of:  ___yes  ___ no 
Please describe condition or if privacy is necessary, by signing this form, you agree to communicate 
directly with the child’s coach: _______________________________________________________ 
 
I would like to help by: 
 
Head coach _____ Assistant coach _____   Field duty _____  Help in any way _____ 
 
All volunteers who work with children must have the following forms on file at the St. Dominic Savio Rectory: 1) 
Workers registration form 2) Commitment to ethical conduct.   In addition to those forms, volunteers must show 
proof of attending a three-hour mandatory meeting about protecting children.   I have completed all three 
requirements ___yes  ___no. 
All head coaches are required to attend a coaching clinic and possess a CYC identification card. 
 
Parent/Guardian Signature _____________________________________Date: ___________________________   
 
Fee Amount Paid:  Check #                                         Cash Paid: 
    

 Fall 2010 Fees: CYC Soccer (1st - HS) & Volleyball     $60 
                          Developmental Soccer (Pre & K)       $50 
Names and grades of other children participating:  
1 2 3 4 

 



 
 
I hereby permit my child to participate in the St. Dominic Athletic Association and understand and 
agree to the conditions below and the rules of the CYC, Judge Dowd Soccer, Code of Conduct policy 
described below: 

 
1. St. Dominic Savio (SDS) does not provide insurance for participants in athletic activities.  SDS is 

neither responsible nor will be held liable for any injuries occurring while playing for one of our 
teams.  No property damage is carried by SDS.  

2. CYC rules restrict players from playing the same sport on two teams at the same time unless 
the team is “opened” by the coach.  YOU MUST DECLARE AT THIS TIME IF YOU KNOW THAT 
YOUR CHILD IS AN OPEN PLAYER (Grades 5-8 only) – see page one of this form. 

3. Teams may be combined or split depending on the number of participants in each group and to 
allow for participation of all children.  Certain association and team forming rules may apply. 

4. The equipment and sports directors conduct uniform distribution and returns.  The distribution 
is generally held at the SDS cafeteria or parish center.  The schedule is announced by the 
coach.  Uniforms may be sized at time of distribution. 

5. Registration is not complete until fee is paid. 
6. No refunds after teams are formed.  If no team is active, fees will be refunded. 
7. If you are not a member of the SDS parish and do not live in the SDS boundaries OR attend 

SDS school, we cannot accept your registration until you obtain a player release from your 
home parish.  Please contact your parish sports coordinator. 

 
St. Dominic Savio Athletic Association Parental Code of Conduct: 

 
The Parish Council has asked the Athletic Association to implement a parental code of conduct and to 
enforce that code.  It is the responsibility of the parent or guardian to read and sign this policy for each 
child participating in a CYC sport. 
 
Children learn by observing.  Parents must exhibit leadership, sportsmanship, and character if they 
expect their child to develop these traits. The following are the expectations of parents of CYC athletes: 
 

 To ensure that participants of CYC sports adhere to the rules and conduct required by the CYC. 
 Be supportive of team managers and coaches. 
 Be aware that all players will not possess the same skills. 
 Attend practices and contests as time permits. Every effort should be made to see that your 

child is present at the start of all games and practices. 
 Notify the coach as early as possible if your child cannot attend a team event. 
 Accept winning and losing in accordance with Christian ideals and principles. 
 Respect all players, coaches and officials at all times. 
 Always encourage all players. Never jeer or ridicule opponents or game officials. 
 During the game, keep all comments to players, coaches, fans and officials positive. Any 

constructive criticism should be directed to the parish Athletic Association. 
 You are responsible for the behavior of your family members and guests. 
 Respect the facilities where events are held and assist to make them better. 

 
I have read the above rules and Code of Conduct and agree to abide by it.  I understand that if I am 
found to be in non-compliance with these guidelines, that my name could be placed on a misconduct 
report and brought to the attention of the Parish Athletic Association. 
 
Child’s Name: ________________________      Parent/Guardian Name: ______________________  
                              (print)                                                                     (print) 
 
Date: ___________________ Parent/Guardian Signature: _____________________________ 
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