
 

 
 

                       St. Charles Track Program 

                                                                                    Track & Field Team – Spring 2018 
 

 
 

      Registration Fee $85 per child, uniform included in this price. 
     **All athletes must wear uniform for the meets.  
           Circle Size:  YS   YM   YL   AS   AM   AL   AXL 
 
     $75 per child if NO UNIFORM is needed.  **All athletes must wear uniform for the meets.  
 
 

Gender (circle one): Boys  Girls 
 

Child’s Name: ______________________________ Birth Date (mm/dd/yy) ________________  
 
Current Age: _________ Current Grade (2017-2018) : ___________________________ 
 
Address: __________________________________    Zip: ________   Phone: ______________________ 
 
Parent 1 Name: ____________________ Cell#:________________________  
 
Email: _________________________________________________________ 
 
Parent 2 Name: ____________________ Cell#:________________________  
 
Email: _________________________________________________________  
  
 
School: ________________________________ Parish: ______________________________  
          
Does child have any medical/behavioral condition that St. Charles Sports Program should be aware of?  
(Y/N)______   If yes, explain____________________________________________________________ 
 
We love volunteers to help us this program going strong!  Are you a parent or grandparent interested in 
assisting the Coaches? (Y/N) ____________  
 

CYO RULES: Participants must be resident members of the sponsoring parish or they must live within the geographic boundaries of the 

parish they represent.  The CYO County Director has final say as to Parish Boundaries and what constitutes Adjoining Parishes well as decisions 

on all player eligibility. If  no program exists in a Parish, or the Player cannot secure a position in the Resident Parish, player must contact 

County Director for instructions. (Simply put, you cannot jump back and forth once you establish.)  Players found to be in violation of the 

agreement will be deemed illegal at their next parish upon review by the SICYO office.   NOTE: The SICYO County office strongly emphasizes, 

where you participated last season is where you play this season. 

 

 
LEGAL GUARDIAN’S SIGNATURE_________________________________________    Date: __________ 

 
 
 



 
St. Charles Track & Field – Spring 2018 

Parent Authorization , Zero Tolerance Agreement, Photo/Media Release Agreement 
 
PARENT AUTHORIZATION 
 
I, the legal guardian of ______________________________________, give my permission for them to 
participate in the St. Charles Sports Program for the 2018 season. I waive any and all rights/claims for 
damages and or injuries I and my child may have against the Archdiocese of New York the C.Y.O., St. 
Charles Parish, School, and Sports Program, their representatives, assignees, coaches and referees. I further 
agree to hold them harmless and blame-less for any and all injuries suffered in connection with this program. I 
understand that injuries are part of the sport, they are natural and they happen. In the case of medical 
emergency, I assign medical power of attorney to a representative authorized by the St. Charles Sports 
Program to procure necessary treatment of injuries arising from this program.  
 
LEGAL GUARDIAN’S SIGNATURE_________________________________________    Date: __________ 

 
 
ZERO TOLERANCE AGREEMENT 
 
There is a Zero Tolerance Rule in effect – This rule states that any parent, child, fan or coach behaving in an 
unsportsmanlike fashion will be punished by a suspension. For any additional infractions, it would mean a 
possible suspension of the child and siblings from the program. There is no Tribunal or Judgment made, if 
there is involvement there will be Mandatory suspensions and actions taken against all parties. There will be 
an interview regarding the facts of the incident, but regardless all parties involved will suffer some 
punishment. Self-Control during these incidents is everyone’s responsibility.   
 
Code of Conduct for Parents/Spectators: 

 I will encourage good sportsmanship by demonstrating positive support for athletes, coaches, game 
officials, volunteers and administrators at all times. 

 I will place the emotional and physical well-being of all athletes ahead of any personal desire to win. 

 I will support the coaches, officials, volunteers and administrators working with my child in order to 
encourage a positive and enjoyable experience for all. 

 I will remember that the game is for the athletes, not for the adults. 

 I will ask my child to treat other athletes, coaches, game officials, volunteers, administrators and fans 
with respect. I will always be positive. 

 I will always allow the coach to be the only coach. 

 I will not get into arguments with the opposing team’s parents, athletes or coaches. I will not come onto 
the field for any reason during the game. 

 I will not criticize coaches, officials or volunteers. 

 I must be authorized by the St. Charles Parish to be a parent volunteer when working on the field with 
the children. Failure to comply with this rule can mean possible suspension. 

 
LEGAL GUARDIAN’S SIGNATURE_________________________________________    Date: __________ 
 

2018 PHOTO/MEDIA RELEASE FORM 

I understand and agree that St. Charles Sports Program has my permission to take and use my child’s track 
and field/club photographs, digital images, and video images for official purposes such as, but not limited to 
media press releases and the program newsletter. Furthermore, I understand that by my signature I consent 
to the organization’s right to publish photographs depicting the minor athlete/child named above engaged in 
field and track events of St. Charles Track, whether as an active participant or as an observer, on the official 
St. Charles Sports Program website and Facebook page. 
I have fully read and considered all of the terms and statements contained in this release. 
 
LEGAL GUARDIAN’S SIGNATURE_________________________________________    Date: __________ 


