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              Diocese of Oakland 
Catholic Youth Organization (CYO) 

Player Application Form 
 

PLEASE READ, PRINT LEGIBLY & COMPLETE IN FULL 
 

** THERE MUST BE A COPY OF THIS FORM AT ALL CYO ACTIVITES ** 
 

PLAYER INFORMATION 
 

Player’s Name:___________________________  Parish: Holy Spirit - Fremont 
 

Address:_______________________________________  Phone:___________ 
               (street, city & zip code) 
 

School:___________________________ In Grade:_____ Birth Date:________  
 

Parent/Guardians Name:____________________ Home Phone:____________ 
 

Address:_________________________________ Work Phone:____________ 
                (street, city & zip code) 
 

Email:_______________________  Pager/Cell or other number:____________ 
 

IN CASE OF EMERGENCY, NOTIFY PERSON OTHER THAN PARENT/GUARDIAN: 
 

Name:___________________________________ Phone:_________________ 
 

HEALTH AND MEDICAL INFORMATION 
 

Family Physician:_________________________  Phone:_________________ 
 

Address:________________________________________________________   
               (street, city & zip code) 
 

Medical Plan:_____________________________ Plan#:_________________ 
 

Do you authorize the adult leader to authorize medical treatment for your child in an 
emergency, as considered necessary by attending Physician:     [] Yes    [] No  
 

Please state any reasons why you do not want medical care given to your child in case of 
emergency:_______________________________________________________ 
 

List all conditions, such as allergies and seizures, for which your child requires ongoing 
medication and state the type of medication given:________________________________ 
 

Has you child had difficulty with the following (please check all that apply): [] Asthma,  
[] Fainting Spells,  [] Convulsions,  [] Diabetes,  [] Heart,  [] Eyes,  [] Ears,  [] Nose,  
[] Throat,  [] Lungs,  [] Digestion,  [] Other:_____________________________________ 
 

List any physical restriction or restriction for any sport activity on the basis of medical 
conditions:_______________________________________________________________ 
 

State the date of your child’ last physical examination:_____________________________ 
 

IT IS STRONGLY RECOMMENDED THAT EACH CHILD HAVE A PHYSICAL EXAMINATION 
PRIOR TO PARTICIPATION IN ANY SPORT ACTIVITY. 

*** DO NOT WRITE IN THIS SECTION *** 
FOR INTERNAL USE ONLY: FEES PAID: $_____ [] CASH OR [] CHECK – CHECK NUMBER:_____ 
ELIGIBILITY:  [] HOLY SPIRIT SCHOOL  [] HOLY SPIRIT FAITH FORMATION  [] PARISH BOUNDARIES 
SUBMITTED DOCUMENTS:  [] BIRTH CERTIFICATE  [] PROOF OF RESIDENCY – RECEIVED BY:____________ 
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Diocese of Oakland 
Catholic Youth Organization (CYO) 
         Player Eligibility Form 

 

 
Player Name:____________________________ 
Grade starting in September:______ 
To be eligible to play in the Holy Spirit CYO Sport 
Program, your child MUST meet ONE of the following  
criteria listed in order of priority: 
[] Currently enrolled in Holy Spirit School grade: _____ 
[] Currently enrolled in Holy Spirit Faith Formation 
[] Resides within Holy Spirit Parish Boundaries 
    (Circle street on map)  
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              Diocese of Oakland 
Catholic Youth Organization (CYO) 
Code of Conduct Agreement 

 
The Catholic Youth Organization (CYO), through the vehicle of sports, provides 
youth with an opportunity to practice Christian attitudes, responsibilities and to 
become friends with other children throughout the Diocese.  CYO activities 
should be examples of the meaning of Christian sportsmanship.  The guiding 
principle behind the enforcement of this code is that the behavior of everyone 
involved in CYO should never detract from the children’s enjoyment of the sport. 
 

PLAYERS CODE of CONDUCT 
 

1. Treat opponents with respect; shake hands prior to and after contests. 
2. Respect the judgment of Officials and abide by the rules of the contest. 
3. Accept seriously the responsibility of representing Holy Spirit Parish by 

displaying positive behavior at all times. 
4. Play in a positive manner, reflecting Christian values. Do not bait or taunt 

opponents. 
5. Any Player ejected from a game because of unsportsmanlike conduct will 

be suspended from the next game and may be subject to additional 
penalties. 

6. Any Player who physically abuses another Player, Participant or Official 
may be suspended from play for the remainder of the season and may be 
disqualified from CYO participation. 

 
 
Player Signature: ______________________________     Date:_____________ 
 

PARENTS/SPECTATORS CODE of CONDUCT 
 

1. Remember that the Players are children and are playing for their 
enjoyment, not yours.  

2. Remain seated in the spectator area during the games. 
3. Respect decisions made by contest Officials. 
4. Be a role model by positively supporting teams and by not shouting 

instructions or criticism to the Players, Coaches or Officials. Do not coach 
from the stands. 

5. Make no derogatory comments or gestures to Players, Coaches, and 
Parents of the opposing team, Officials or League Administrators. 

6. Participating teams and their Coaches are responsible for the conduct of 
their spectators. 

7. Any spectator who displays poor sportsmanship may be removed from the 
facility by an Official, their team Coach, a League Official or the host gym 
Person-in-Charge 

8. Any Spectator who interferes with the conduct of a CYO activity may, at 
the discretion of the Spectator's Parish, League, or the Oakland Diocese, 
be barred from attendance at subsequent CYO activities. 

 
 

Parent/Spectator Signature: ________________________     Date:__________ 
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              Diocese of Oakland 
Catholic Youth Organization (CYO) 

Parental Permission & Acknowledgements 
 

CONDITIONS FOR PARTICIPATION IN PROGRAM 
 

1. I/we, parents or authorized guardian(s) of the child named above give 
permission for his/her participation in (please check all that apply): 

 

[] Basketball     [] Cross Country    [] Softball   
[] Track & Field    [] Volleyball    [] Cheerleading 
 

and all related activities, including but not limited to transportation to and 
from games or practice sessions. 
 

2. I/we agree to direct my/our child to cooperate and comply with 
reasonable directions and instructions from CYO Staff or adult volunteer 
leaders (Coaches). 

 

3. I/we agree to be responsible for all medical expenses relating to injury of 
my/our child as a result of his/her participation in any sport activity, 
whether or not caused by the negligence of parish, school, or CYO 
program employees, agents or volunteers or other participants. 

 

4. I/we understand that children competing in athletic and recreational 
sports programs risk injury to the body, psyche or property damage to 
themselves and others. Such injuries can be caused by teammates, other 
persons or accidentally or intentionally self inflicted, faulty equipment or 
facilities, conditions of recreational facilities or the schools or parishes 
where sports activities are held, vehicle accidents while in transport or 
through the activity itself. Protective equipment used in a sports activity is 
not a safeguard against injury. 

 

 
RELEASE AND WAIVER OF LIABILITY AND INDEMNITY 

AGREEMENT 
 
 

In consideration for being permitted to participate in the sports activities of CYO, 
use the equipment provided and to enter the premises or facilities of the Diocese 
of Oakland (Diocese) for any purpose including observation and participation in 
activities, the parent or guardian for him or herself and any successors in 
interest and on behalf of the minor child agrees:  
 
1. To release, waive, discharge and promise not to sue the Diocese of Oakland, 
and its affiliated entities, its officers, directors, employees, agents and volunteers 
(hereafter referred to as “Releasees”) from all liability for any loss or damage, 
and any claim or demands therefore on account of serious or mortal injury to the 
body, injury to psyche or property of the minor child, or undersigned parent or 
guardian, whether caused by negligence or other conduct by the Releasees while 
the minor child, parent or guardian is participating in CYO sports activities or in, 
upon or about the premises of the Diocese or any of its facilities or equipment.  
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              Diocese of Oakland 
Catholic Youth Organization (CYO) 

Parental Permission & Acknowledgements 
 
 
2. To indemnify and hold harmless the Releasees from any loss, liability, damage 
or cost it may incur due to the presence of the minor child, parent or guardian in, 
upon or about the premises of the Diocese, its facilities or equipment, or while 
participating in any CYO sports activities whether caused by the negligence of 
Releasees or otherwise.  
 
3. That the parent or guardian fully understands that any photos or images 
taken during or in connection with this current CYO season are the sole and 
exclusive property of the Holy Spirit CYO program and may be used by the 
program for promotional materials and online media purposes only.  We do not 
sell or distribute these photos or images for any other purposes than those listed 
above.   
 
4. That the parent or guardian has read this Agreement, voluntarily signs the 
Agreement and that no oral representations, statements or inducements apart 
from the contents of this written Agreement have been made.  
 
I have read this Agreement and understand everything written above. 
 
 
_______________________________________     _______________________  
Signature of Parent or Guardian (Mother)                  Date 
 
 
_______________________________________     _______________________  
Signature of Parent or Guardian (Father)                  Date 
 
 
If, applicable, please indicate the best method to send this 
“Player Application Form” to you for next year’s CYO season. 
 
[] Please send to the email address indicated below: 
        

Email address: ____________________________   
 
[] Will obtain “Player Application Form” from the Holy Spirit 
CYO website: http://holyspiritcyo.com/ 
 

THANK YOU FOR PARTICIPATING IN THE HOLY 
SPIRIT CYO PROGRAM. 

http://holyspiritcyo.com/�
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