
First   Second  Third 
Year   Year     Year

PLEASE PRINT ALL INFORMATION 

2ND/3RD

PLAYER'S NAME SPORT ZIP PHONE BIRTHDATE

1

1

2

2

3

3

4

4

COACH'S NAME POS. ZIP PHONE ACCREDITED

1 H.C.
TRANSACTION WILL BE CONSIDERED INVALID IF NOT FILLED OUT CORRECTLY AND COMPLETELY

INVALID TRANSACTION ROSTERS WILL CONSTITUTE OF AN ILLEGAL PLAYER

Catholic Youth Organization
2718 W. Woodlawn Ave - San Antonio - Texas - 78228

(210) 734-2620, Extension 116

Add/Drop Form

Circle ONE Sport: VOLLEYBALL - SOCCER - FLAG FOOTBALL - BASKETBALL - TRACK - SOFTBALL - BASEBALL

PLAYER BEING DROPPED ABOVE

Parish: 

NOTE:  DESIGNATE PREVIOUSLY REGISTERED PLAYERS BY PLACING AN ASTERISK(*) BEFORE NAME

Circle ONE Division: TOT - TINY - PEEWEE - MITE - CUB  - JUNIOR MALE  -  FEMALE

Inter-Parochial Zone:
Date:Nickname of Team:

PLAYER BEING DROPPED ABOVE

PLAYER BEING ADDED ABOVE

ADDRESS

NOTE:  PARISH & SCHOOL NUMBERS MUST CORRESPOND WITH NUMBERS ON PARISH/SCHOOL LETTERS

PLAYER BEING DROPPED ABOVE

PLAYER BEING ADDED ABOVE

PLAYER BEING ADDED ABOVE

PLAYER BEING DROPPED ABOVE

ADDRESS

PLAYER BEING ADDED ABOVE

BGC

Date

NOTE:  DESIGNATE 2ND OR 3RD SPORT BY PLACING 2ND OR 3RD

Date

STAFF

P
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DATES OF

Parish President Signature Date

Dropped Parents Signature

Zone President Date

Parish Priest Signature
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