
 
 

2026 HOLY CROSS ATHLETICS  
BASKETBALL REGISTRATION FORM 

____________________________________________________________________________ 
 

Player Name: _________________________________________________ 
​  

DOB:  _____________________    Age: _________   Grade: ___________ 
 

Male: _________      Female: _________          Shirt Size: ______________ 
 

Parent/Guardian: ______________________________________________ 
 

Address:  ____________________________________________________ 
 

City: __________________________                 Zip Code: _____________ 
​  

Phone: ______________________________ 
 

Email: _______________________________________________________ 
 

School:  _____________________________ 
 

Parish: ______________________________ 
____________________________________________________________________________ 

Division 
3rd/4th Boys: ___________ 

 
3rd/4th Girls:  ___________ 

 
5th/6th Boys: ___________ 

 
5th/6th Girls: ____________ 

Participation Fee:  $150 

7th/8th Boys: ___________ 
 

9th/10th Boys:  __________ 
 
11th/12th Boys: __________ 

 
7th-12th Girls: ___________ 

Participation Fee:  $175 

2nd Grade Coed __________ 
 

Participation Fee:  $25 
 

 
 
Cash: _________      

 
Check: _________      # ___________ 

                       ​ Make all checks payable to: Holy Cross Athletic Association   



 
Health History:  Please list any medical conditions that might affect your son/daughter from participating in this program.  Please 
include any medications currently taken by your child on a regular basis.  If your child has a condition affecting their participation 
in the program, your physician must provide written authorization indicating approval of their participation. 

 
Health Insurance Co: ____________________________________________________________________________ 

Policy #:______________________________________________________________________________________ 

Primary Care Physician:__________________________________________________________________________ 

Physician’s Phone: (         ) ________________________________________________________________________ 

Any allergies or special needs/concerns/dietary restrictions, health concerns: ________________________________ 

Any medications (prescription and/or non prescription) currently taking—include dosage: ______________________ 

 

 

Release Statement:  I give permission for my child to be transported in a privately owned vehicle or emergency transportation 
for medical emergencies and/or for the release of medical records to an attending health care professional in case of injury or 
illness.  I understand that every effort will be made to contact the parent or guardian.  If one cannot be contacted, I hereby give 
permission for a qualified physician to secure proper treatment for my child. 
I certify that my child is in good physical health and has no limitations other than those I have listed, which may predispose 
him/her to risk during the program. 
My signature confirms that I have read the CYO Athletics philosophy ad I give my permission for my child to participate in the 
program and for the Athletic Director and /or Coach to have a copy in his/her records. 
I hereby release the Diocese of Rochester and all of its affiliated entities, including its employees, volunteers and the parish 
sponsor, from any and all liability for any damages suffered as a result of or relating to my child’s participation in the CYO 
program.  CYO Athletics is not responsible for lost or theft of personal or team articles. 
 
Parent Signature_________________________________________________________Date:__________________ 
 

 

Diocese of Rochester/CYO Athletics – Media Release 
I give permission for the Diocese of Rochester / Holy Cross to make use of pictures of my son/daughter for 
informational/advertising purposes only.   
 
▫​ In conjunction with the photographs, slide, audiotape or videotape, I also give my permission for the Diocese of 

Rochester—Holy Cross CYO Athletics to identify the person(s) either verbally or in writing. 
 
▫​ I request no identifiable information pertaining to the above-named person(s) be used in conjunction with the photograph, 

slide, audiotape or videotape. 
 
It is my understanding that this photograph, slide, audiotape, videotape or verbal written material will be used for Diocese of 
Rochester/CYO Athletics / Holy Cross for public relations purposes and communication purposes.  
 
I hereby release Diocese of Rochester and Holy Cross all of its affiliated entities, including its employees, volunteers and the 
parish sponsor for any and all liability for any damages suffered as a result of or relating to the use of any photographs, slide, 
audiotape, or videotape of my child done in accordance with the foregoing. 
 
Parent Signature: ________________________________________________Date: ______________________



 
Coach, Parent, Player's Codes of Conduct  

We hereby pledge to live up to the following standards designed by CYO for all   
Coaches, Parents and Players 

Coach: I have read all the rules and eligibility requirements established by the Diocese of Rochester, 
Department of  Evangelization & Catechesis and will abide by them.  
I have attended 'Creating a Safe Environment" at my local parish, have signed the Code of 
Conduct and have  submitted the necessary paperwork for the required background check.  

I will hold a team meeting with the parents/guardians, and players to go over the rules and to sign 
this code of  conduct. I will give all the signed contracts to my AD.  

I recognize that the purpose of CYO Athletics is to promote the spiritual, emotional, and physical 
wellbeing of the  individual player.  
I will remember that an athletic contest is only a game, not a matter of life and death for the 
players, coaches,  officials, fans, and the community.  

I will do my best to provide a safe playing situation for all the players. I will also offer opportunities for 
the players to  live out the teachings of their faith.  

 I will remember that I am a CYO coach, and the game is for children and not adults.  

Players: I deserve to have fun during my sports experience and will alert my coach and parents if it stops being 
fun. I will do  my best to listen and learn from my coaches.  

I will treat my coaches, other players, officials and fans with respect regardless of race, age, creed, or 
abilities and I  will expect to be treated accordingly.  

I will attend the mandatory coach's meeting with my parents/guardian as a part of the team.  

I will attend all CYO practice sessions and CYO games to the best of my ability.  

Parents: I will attend the mandatory parents meeting scheduled by the Athletic Director or Coach of my child's team.  

   I will provide positive support, care and encouragement for my child participating in all CYO events.  

I will encourage good sportsmanship by demonstrating positive support for all players, coaches, and 
officials at every  game, practice or other CYO events.  

 ​ We understand that we represent the Catholic community through playing CYO Athletics. Therefore, we 
will treat the  coaches, other players, officials and fans with respect regardless of race, age, creed, or 
abilities and I will expect to be  treated accordingly.  

We will emphasize the proper ideals of ethical conduct, sportsmanship and fair play. We will encourage 
leadership,  use of initiative and good judgment by all players. We will respect the integrity and 
judgment of the sports officials.  We will create an environment that is free from drugs. tobacco and 
expect adults to refrain from their use at all CYO  sports events.  

Player/Parent Signatures: _____________________________________________ 

Coach/AD Signatures:  _______________________________________________ 
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