 CYO





Organized Sports for Catholic Youth

  4130 Linden Ave
  Dayton, OH  45432      937-256-1886     www.daytoncyo.org
               Suite 285
Parish:__________________Sport:______________________

Entry fee is due on roster day along with all required signatures and all parental consent forms.

Rosters will not be accepted without entry fees, no exceptions!

                                   Due Date: ___________________by 4:30 PM

NOTE: If this is a consolidated team, please use a separate roster sheet for each parish.
       

FAILURE TO COMPLY WITH ABOVE REQUIREMENTS WILL RESULT IN PROCEDURAL FORFEIT.

Head Coach:__________________________             Phone: ____________  Work:___________

Address:_____________________________              City:_____________  Zip:_____________

Asst. Coach:__________________________              Phone:____________  Work:___________

Address:_____________________________              City:_____________   Zip:_____________

	Player’s Name

(Alphabetical order)
	Grade
	Birth Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Player’s Name

(Alphabetical order)
	Grade
	Birth Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



(If additional space is needed, please use a second sheet)

The Undersigned hereby certifies that all players on this form are members of our parish or attend the School.  These players are eligible as defined in the rules of CYO of Greater Dayton.

____________________________

___________________________

        Signature of Pastor

          Signature of Principal

____________________________

___________________________

    Signature of Athletic Director

                        Date

NOTE:  CYO will accept only original rosters and parental consent forms. Copies will not be accepted.

