CYO ATHLETICS

 Phone 206-382-4562 
Fax 206-903-4627
cyoscores@seattlearch.org
PLAYER ROSTER FORM –   DATE:_____________

Parish _____________________________ City ___________________

      
Grade ___________ Gender _________Sport _____________Year_________


The undersigned have approved the eligibility of the players on the reverse side


    according to the rules and regulations of the current CYO Athletic Manual.

      
Coach’s Name_________________________ Home Phone _________________
      
Address______________________________ Work Phone __________________

      
City__________________________________ Zip Code____________________
      
Email ________________________________ Fax Number _________________

        
Assistant Coaches ________________________ Home Phone _____________________

      
Email _____________________ 

     
Coordinator’s

     
Signature________________________________ Home Phone______________________

     
Address_________________________________ Work Phone______________________

     
City____________________________________  Zip Code_________________________

     
Email __________________________________  Fax Number ______________________

     
Pastor’s 

     
Signature________________________________ Phone ___________________________

     
Address__________________________________________________________________

     
City_____________________________________ Zip Code_________________________

This form will not be accepted unless completed in full.


CYO Athletics
710 Ninth Avenue
Seattle, WA 98104

