
PARISH/SCHOOL(S)______________________________________________________ 
 

SPORT_________________________GRADE__________________________________            
 
 
 

 Player’s Name Address Zip Parish Grade Birth Date 
1       
2       
3       
4       
5       
6       
7       
8       
9       

10       
11       
12       
13       
14       
15       
 
I hereby certify that all players listed on this form are members of our parish(es). They have received the consent of their parents to 
participate and their parents will accept full responsibility for any injuries received. The undersigned hereby certifies that the players 
listed above are eligible players as defined in the Rules of the CYO. 
Any decision regarding or interpretation by the CYO of the above mentioned rules and regulations as well as the rules of the sport 
for which this roster is submitted shall be final and binding upon all concerned. 
 
 
 
Coach’s Name(please print)_________________________________________ 
 
Signature of Coach________________________________________________ 
 
APPROVED BY DIRECTOR______________________________________________Date____________________ 


