
ST. FRANCIS CATHEDRAL CYO 
METUCHEN, NEW JERSEY 

 
PERMISSION SLIP ~ 2009-2010 

 
 

Player’s Name: 
 
 
Address: 
 
 
City/State/Zip Code: 
 
 
Home Phone: _____________________________________________________ 
 
School Attending: __________________________________________________ 
 
Grade: ______ Age: _______ Birth Date: _________________ Male  Female  
 
 
Name of Parent(s)/ Legal Guardian who has legal custody of the child: 
 
 
Name of Health Insurance Company: 
 
 
Policy Number: ____________________________________________________ 
 
Policyholder’s Name: _______________________________________________ 
 
 
Sports are competitive, and even when properly supervised, the participants can 
run the risk of an accident or injury.  Because your child’s safety is of utmost 
importance, we ask… 
 
Does your child have any chronic medical condition? _______ If so, please 
explain: 
 
 
 
                     (over)
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Does your child suffer from any kind of allergy? _______ If so, please explain: 
 

 
Does your child take any medications that the coach should be aware of? _____ 
If so, please explain: 
 
 
 
 
Game photographs and team pictures may be posted from time to time on the St. 
Francis CYO web site. Every reasonable attempt will be made to identify the 
players in each picture – but it is not always possible. Players will not be 
identified by name on the web site. 
 
I    GIVE         DO NOT GIVE     my permission for my child’s picture to appear on 
the St. Francis CYO web site. 
 
 
 
Does your child participate in any other organized sport or on any other team of 
this sport during this season for which he/she is registering with the CYO? _____ 
If yes, please list the sport and name or affiliation of the team: 
 
 
 
I hereby give my son/daughter permission to participate in the St. Francis 
Cathedral CYO Athletic Program. 
 
Should emergency medical treatment be necessary, and I am unable to be 
contacted immediately, I authorize the delegated agents of the St. Francis 
Cathedral CYO to act on my behalf and approve of the appropriate treatment. 
 
I specifically waive claim or claims that may be derived from any accident or 
injury sustained by my son/daughter enroute to, during and returning from all 
athletic events and agree to indemnify and save harmless St. Francis Cathedral, 
St. Francis Cathedral CYO and all adult supervisors working on their behalf. 
 
Parent’s Name (Print): 
 
 
Parent’s Signature: 
 
 
Date: ___________________________________________________________ 
 
Home Phone:_____________________ Cell Phone: ______________________  
 
Work Phone: _____________________________________________________ 
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In case of an emergency, and I can not be contacted, please contact: 
 
Name: __________________________________________________________ 
 
Phone: __________________________   Relationship: ____________________ 
 
 

PLAYER SPORTSMANSHIP PLEDGE 
I will always remember that I am playing the game mostly because it is fun and 
that my opponents play for fun as well. I understand that it is ok if I am not a 
great player. I will always try my best and that is all that can be expected of me. I 
realize that I might not play in every game but will contribute by cheering on my 
teammates. I will show respect to my teammates, my opponents, coaches and 
spectators. I recognize that referees and umpires try to do the best job they can, 
just as I am doing. They make mistakes, but so do I. I will not criticize their 
decisions. I will show umpires and referees the same respect that I want for 
myself.  Finally, I will help my family by reminding them to show respect and 
good sportsmanship at all times.  
 
Player’s Signature: _________________________________________________ 
 
Date: ___________________________________________________________ 
 

PARENT SPORTSMANSHIP PLEDGE 
I support that the game is for the children. I won’t let my natural competitive spirit 
cause me to yell at the children when they don’t fulfill my expectations. I will be 
satisfied if the children are having fun, gaining confidence, and learning. I 
understand that winning is only one goal of many. I agree that as long as the 
children try their best, they are winners on another level even when they lose the 
game. If my child is not a great player, I will love them anyway for who they are, 
and find reasons to praise them for their accomplishments, big or small. I accept 
the fact my child may not play in every game. I will continue to cheer for the team 
even when my child is not in the game. I will not compare my child to other 
players, and criticize other players for mistakes and faults. I agree that Coaches, 
umpires and referees deserve respect. I understand that they make mistakes, as 
we all do. I realize that I have a responsibility to set a Christian example, by 
teaching respect to my child. I will set this example by respecting the coaches of 
my child’s team and the opponent’s team, other parents and players as well as 
the referees and umpires. I will not heckle or jeer the other team or their 
supporters. I understand that yelling is inappropriate and will not be tolerated. I 
will try my best to make this a positive Christian experience for all. 
 
Parent’s Signature: ________________________________________________ 
 
Date: ___________________________________________________________  
 


