
Use one form for each child; copies okay. Additional 
forms available www.sjsissaquah.org Attach check 
payable to St. Joseph School. For Grades 6-8, if a 
team cannot be formed, players will be given the 
option to play CYO Volleyball with Eastside 
Catholic Middle School. 
 

CYO Volleyball 2010 
ST. JOSEPH & MARY, QUEEN OF PEACE PARISHES   

Registration & Consent and Release Form 

 
Registration Fees (per child) 
 

Grade 5-8   $75 
 
Questions? Contact Patrick Mazzuca 

pjmazzuca@gmail.com 

 
Registration Information 
 

 
Player’s Name: Last   First   MI  Male/Female  Birthdate  Age (Today) 
 
 
 

Primary Address: Number and Street    City     Zip  
 
 
Parent name: Last  First   Home Phone   Work or Cell Phone 
 
 
E-mail address (identify which parent)   
 
 
Parish (St. Joseph; MQP; OLOS)      School        Grade 
 

Please sign me up to coach (Y/N)  _____________________________________________________ 
 
Catholic Youth organization (“CYO”) activity listed above. I affirm that my child has no special medical conditions 
(except as listed above) and is fit for strenuous physical activity. I understand that this activity may take place away 
from the Parish/School grounds, that my child may be under the supervision of CYO volunteers during the activity 
and that CYO coaches, volunteers and other parents may provide transportation for the activity. I understand that 
this sport and any associated activities, including transportation, involve an element of risk of bodily injury. I assume 
and accept all such risks and hazards that arise from participation, whether or not such risks are foreseeable and 
whether or not such risks are directly related to participation in the activity. I hereby release, absolve, and agree to 
hold harmless and indemnify the Corporation of the Catholic Archbishop of Seattle, St. Joseph Parish, Mary, Queen 
of Peace Parish, St. Joseph School, CYO (and any agents, employees, officers, chaperones, leaders, organizers, 
coaches, volunteers, or sponsors of the foregoing), from and against any claims or suits arising from participation in 
the activity. Should such entities be guilty of gross negligence leading to serious illness, injury or death of my child, 
I recognize that I have the right to pursue legal redress. I agree to hold any third parties (e.g., the place at which the 
activity occurs) responsible for their own negligence and liability. 
 
I will return all equipment and team uniforms at the end of the season in clean and good condition within 1 week of 
last game, or I will provide St. Joseph/Mary, Queen of Peace CYO with the funds to replace said 
equipment/uniforms. 
 
I acknowledge that I have read and fully understand this consent and release form and agree to the above 
child’s participation in the St. Joseph/Mary, Queen of Peace CYO basketball program. 

 
PARENT/GUARDIAN: Please print name: _________________________ Date: ______________ 
 
Please sign ____________________________________________________  

 
 
**Please complete back side of registration form 
 
 

Registration    

Forms due 

January 14th 

http://www.sjsissaquah.org/


 

CYO PARTICIPANT AGREEMENT 
 
Each player and parent/guardian will be presented with a CYO Participant Agreement at the beginning of their 
athletic season. Both parties are required to sign this document and return it to their parish/school, who will keep it 
on record for the athletic year. Both players and parents/guardians will receive a copy of this agreement so that all 
parties understand what is expected of them by CYO Athletics. 
The Catholic Youth Organization is a program that, through the vehicle of sports, aids youth to become better 
Catholics and Christians and collaborate with other athletes throughout the Archdiocese. CYO collaborates with 
other programs including Athletes for a Better World to provide the best educational opportunities for all involved. It 
is with these goals in mind that we present the following agreement. 
Because I have the opportunity and responsibility to make a difference in the lives of others, I commit to the 
following Code for Living. I will take responsibility and appropriate actions when I fail to live up to this code. 
 
As an individual: 
• I will try to develop my skills to the best of my ability and to give my best effort in practice and competition. 
• I will compete within the spirit and letter of the rules of my sport. 
• I will respect the dignity of every human being, and will not be abusive or dehumanizing of anyone either as an 
athlete or as a fan. 
 
As a member of a team: 
• I will place team goals ahead of personal goals. 
• I will be a positive influence on the relationships on the team. 
• I will follow the team rules established by the coach. 
 
As a member of society: 
• I will display caring and honorable behavior off the field and be a positive influence in my community and world. 
• I will give of my time, skills, and money as I am able for the betterment of my community and world. 
 
Remember (all spectators): 
• That the players are children and are playing for their enjoyment, not yours. 
• To remain seated in the spectator area during all contests. 
• To respect decisions made by contest officials. 
• Be a role model positively supporting teams and not by shouting instructions or criticism to the players, 
coaches, or officials. Please do not coach from the stands! 
• Make no derogatory comments or gestures to players, coaches, or fans of your own or the other team. 
• Remember that the adults set the example for the behavior of their team's fans. If you see negative 
behavior, please try to appeal to their conscience at the appropriate time. 
• Any spectator who interferes with the conduct of a CYO activity, at the discretion of the spectator's parish, 
league, or the Archdiocese of Seattle, be barred from attendance at subsequent CYO athletic activities. 
 
I have read this agreement and agree to follow its guidelines 
so that I and all who participate in CYO Athletics will have a positive experience. 
 
____________________________________ ________________________________ 
Player Signature     Parent/Guardian Signature 
 
 
 

MEDICAL RELEASE INFORMATION 
Physician/Phone ___________________________ Emergency Contact/Phone ____________________ 
Known allergies of this player, including any allergies to medicine_______________________________ 
Any other medical problems which should be noted: _________________________________________ 
 
I hereby authorize medical care and treatment for my child/guardian, as necessary, while under 
the supervision of the CYO sports program representatives. 
 
Parent/Guardian Signature _____________________________________________________ 
 


