
Cathedral of Praise 
2010 Athletics Registration Form 

 
1.  Please indicate season and level of registration: 

Spring Sports (March-June):  Fall Sports (August-October): 
__ T-Ball (4-6 yrs)     __ Soccer (4-6 yrs) 
__ Baseball (1st-2nd Grade)    __ Soccer (1st-2nd Grade) 
__ Baseball (3rd-4th Grade)    __ Soccer (3rd-4th Grade) 
__ Baseball (5th-6th Grade)    __ Soccer (5th-6th Grade) 
__ Men’s Softball (Adult) *    __ Co-ed Volleyball (Adult) * 
__ Women’s Softball (Adult) *   
__ Co-ed Volleyball (Adult) * Winter Sports (October-February): 
__ 35yrs+Men’s Basketball    __ Basketball (4-6 yrs) 

             __ Basketball (1st-2nd Grade) 
Summer Camps (1st-6th Grade): *       __ Basketball (3rd-4th Grade) 

__ Basketball: June 21-25, 2010   __ Basketball (5th -6th Grade) 
__ Soccer: July 12-16, 2010       
__ Baseball: July 19-23, 2010  * Registration price is less than the $85.00 General League Rate,    

  please see a Front Desk Attendant for further information.  
    

2.  Please provide registrant information: 
 

Name:          D.O.B.      Grade:    
 

School of Enrollment:          Jersey #:        or    
 

T-Shirt Size:   __ Youth Small        __ Youth Medium      __ Youth Large      __ Adult Small 
          __ Adult Medium     __ Adult Large  __ Adult XL            __ Adult XXL  

 

3.  Please note accurate and current contact information: 
 

Address:           City:      
 

State:      Zip Code:         Email:        
 

Primary Contact:         Phone:      
 

Secondary Contact:         Phone:      
 

Emergency Contact:         Phone:       
 

4.  Please read and sign our general liability waiver below: 
 

I,      , understand all possible risks involved with the participation of         
                        (Print Name) 
the activities indicated in section one of this registration form and do hereby release Cathedral of 

Praise, its officers, staff, and all other affiliates from any and all liability in case of injury associated 

with participation. 

     I certify that I am at least 18 years of age and that all information provided on this document is 
accurate and that any false information may result in my immediate dismissal from the noted 
activities with no rights to reimbursement of registration funds. 
 

     I certify that I am at least 18 years of age and that I am the legal parent or guardian of the above 
noted minor and I do hereby authorize him/her to participate in any and all activities associated with 
the activities indicated above.  I also certify that all information provided above is accurate and that 
any false information may result in the minor’s immediate dismissal from the noted activities with 
no rights to reimbursement of registration funds. 
    
 
Signature           Date     


	DOB: 
	Grade: 
	School of Enrollment: 
	Jersey: 
	or: 
	Address: 
	City: 
	State: 
	Zip Code: 
	Email: 
	Primary Contact: 
	Phone: 
	Secondary Contact: 
	Phone_2: 
	Emergency Contact: 
	Phone_3: 
	accurate and that any false information may result in my immediate dismissal from the noted: Off
	noted minor and I do hereby authorize himher to participate in any and all activities associated with: Off
	Date: 
	Name: 
	T-Ball 4-6: Off
	Baseball 1st and 2nd: Off
	Baseball 3rd and 4th: Off
	Baseball 5th and 6th: Off
	Men's Softball: Off
	Women's Softball: Off
	Co-ed Volleyball (Adults): Off
	Basketball - June 21-25: Off
	Soccer Camp: Off
	Baseball Camp: Off
	35+ Men's Basketball: Off
	Soccer 4-6: Off
	Soccer 1st and 2nd: Off
	Soccer 3rd and 4th: Off
	Soccer 5th 6th: Off
	Co-ed Volleyball: Off
	Basketball 4-6: Off
	Basketball 1st 2nd: Off
	Basketball 3rd 4th: Off
	Basketball 5th 6th: Off


