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ADDITIONS AND REPLACEMENT FORM
Sport ___________________________________  Year/Season _____________________________________

Division ______________________________________________________ Team  I ____
II ______
Parish __________________________________________________________________________________

P.A.R.’s SIGNATURE ____________________________________________________________________

Coach’s SIGNATURE ____________________________________________________________________

COMPETITOR INFORMATION
Name_____________________________________________________________________________

Address____________________________________________________________________________

TOWN _______________________________________________            ZIP____________________

Telephone Number___________________________________________________________________ 

Date of Birth    _______/_____/_______


M  _______    F  ________

School_____________________________________________________________________________

Parish Religious Ed. Program  _________________________________________________________

Player’s Status _____________________________________Uniform # ________________________

Player’s SIGNATURE_________________________________________________________________

Addition______________________

Replacement_________________________

CYO received on ______________________________                        Date_______/_____/____

NOTE:  The original form, with signatures, and requested information must be submitted to the CYO OFFICE, located at  66-25 79TH Place, Middle Village, NY  11379.  If you have any questions, please call the office at 718.281.9548.  
