Welcome to the 
2009 – 2010 
CYO Basketball Season

As we did last year, tryouts for Grades 3 – 8 will be held the first week of school, 
September 8th – 11th.
There will be two (2) tryouts per grade. All players are expected to make BOTH tryouts.
Just a suggestion, have the players wear a shirt with their name on it, not “Kobe, Howard or James”, this will help the coaches running the tryout identify the different players.
Do to the amount of kids that tryout, and the amount of teams we have. We CANNOT guarantee that your child will make a team. If that is the case you will receive a refund and an invitation to tryout again next season. 
REFUND POLICY:

Once your child has had a tryout and has been picked for a team, there are NO REFUNDS. This is not intramurals; we CANNOT pick a team based on kids wanting to play with other kids.

Unfortunately, due to some circumstances that occurred last year, the CYO has adopted a ZERO TOLLERENCE POLICY again this year. There will be a MANDATORY meeting with, 
Mia Marinaccio, one parent MUST attend this meeting, the date and time has yet to be determined, but it will be held in our gym.

Volunteers will be needed for the Varsity (8th grade) teams. As is the tradition we will have special ceremony for their final home game of the year. We will need help planning, decorating and cleaning up this event. Please fill out the volunteer form and return it to Dominick Fusillo or Keith Wren.

Friday night basketball at OLSS was very successful last season, lots of fans coming out to support our teams. We did have some incidences where some of the kids would repeatedly leave the gym to go outside, to the store, in the parking lot, etc. For safety reason please remind your children to stay in the gym. If the kids continue to leave the building without adult supervision we will be forced to ask them to call a parent to pick them up or to come stay with them during their time at the gym.

Net Tickets: When the players reach 8th Grade (Varsity) they play a game after the NJ Nets at the Meadowlands. In order to offset costs, starting in 5th grade, we require the players to buy two (2) tickets to one of the 4-5 games we will have. When they reach 8th grade six (6) tickets have to be purchased.  

Remember to use our website, www.olssbasketball.com , for schedules, scores, forms, directions, etc. Any questions concerns, etc. please contact us at info@olssbasketball.com
Thank you for your continued support and good luck to everyone this season.
www.olssbasketball.com
OLSS

    2009-2010

      CYO REGISTRATION

PLAYERS NAME:__________________________________________

ADDRESS:_________________________________________________

CITY:________________STATE:_________ZIP CODE:___________

TELEPHONE #:_____________________Date of Birth____________

SCHOOL: ______________ GRADE (as of Sept. 2009) ________

PARENTS NAME(S): __________________________________________
**I have read and understand the refund policy**

Parents Signature_____________________________________________
CELL # or WORK #:____________________________________

**EMAIL ADDRESS:_________________________________________

EMERGENCY CONTACT NAME & # __________________________

____________________________________________________________

BIRTH CERTIFICATE (COPY) NEEDED FOR            1ST YEAR CYO PLAYERS

BIRTH CERTIFICATE RECEIVED: Yes / No 
Is player under doctor care: Yes / No
Doctor’s name & #: ______________________________________

	CHECK # 
	CYO FEE 
	BUY OUT 
	NETS TIX
	TOTAL

	
	
	
	
	


www.olssbasketball.com
Catholic Youth Organization

A Division of Catholic Charities Community Services

Archdiocese of New York
Basketball Registration Form
Name of Child: _________________________________________________________________

Address:______________________________________________________________________

City:
________________________________________State: _____Zip Code: _____________

Home Phone:
( _____ ) _____ - __________Cell Phone: ( _____ ) _____ - __________

Childs’s Date of Birth:  _____ / _____ / ___________

Parent / Guardian Information

Name: _____________________________________________ Relationship: _______________

Name: _____________________________________________ Relationship: _______________

Emergency Contact

Name: ______________________________________________ Relationship: ______________

Address:  ________________________________________ Phone: ( _____ ) _____ - ________


This Section to be completed by Parent / Guardian:





Authorization to Participate


I herby give consent for my child/children to participate in the activities in CYO Basketball.  I understand that there is a risk of injury to my child/children as a participant in CYO Basketball, and I herby assume the risk of my child/children’s participation in such activities.  In consideration of the CYO’s acceptance of my child/children in CYO Basketball, and to the extent permitted by law, I herby agree to release and hold harmless the Archdiocese of New York, Catholic Charities of the Archdiocese of New York, the Archbishop of the Archdiocese of New York, Catholic Charities Community Services, Catholic Youth Organization, its patents and affiliates, and their respective trustees, directors, officers, employees, servants, and volunteers from any and all responsibility, liability, claims, and/or demands arising our my child/children’s participation, specifically including any injury that may occur due to their negligence.


In the event that I cannot be reached in an emergency, I give permission to the physician selected by CYO Basketball to secure and administer treatment, including hospitalization, for all of the above named persons.


I also understand and agree to abide by any restrictions placed on me or my child/children’s participation in CYO Basketball activities, and that I and/or my child/children will be dismissed from the program if we fail to abide by CYO Basketball program rules.





Photo Authorization


I herby consent to the taking of photographs, movies, or videos of my child/children by CYO Basketball or its designated representatives in connection with any advertising.  I also grant the rights to edit, use, and reuse said products for any and all purposes selected by the CYO Basketball and release any and all rights, title, and interest we may have in such photographs, movies or videotapes, finished pictures, reproductions, copies of negatives of the same in connection with such uses.





Print Name of Parent / Guardian: ______________________________________________________________	Date: _____ / _____ / ________





Signature of Parent / Guardian: ______________________________________________________________











