
 

                                                              DIOCESE OF BROOKLYN/QUEENS 

CYO VOLLEYBALL 

GAME ROSTER FORM 

 
PARISH: ______________________________  DIVISION: ____________________ 
  

This form must be submitted to the score table prior to the start of the game.  All players’ names and uniform 
numbers must be entered in the official scorebook.  This form should be filled out in advance and copies made as 
needed for each game.  Host Sites are responsible to keep each game roster form on file and provide the 
document upon request from the CYO. 

ONLY THIS FORM MAY BE USED 

LAST NAME FIRST NAME UNIFORM # CYO MEMBERSHIP # 
    

    

    

    

    

    

    

    

    

    

    

    

    

    

    
 
I/We, the undersigned, hereby certify that the competitors listed in this game roster form are eligible to complete in this game 
according to the rules and regulations of the CYO, that all Players & Coaches have completed and submitted the CYO Covid 
questionnaire today prior to arrival and that all information provided is complete and accurate. 

HEAD COACH: ____________________________________ Signature: ______________________________________ 

ASSISTANT COACH: _______________________________ Signature: _______________________________________ 

GAME INFORMATION: 

DATE: _____________   TIME: _________     OPPONENT: __________________________    LOCATION: ___________________________ 


