CYO Program

Player Eligibility Affidavit

Player:
_______________________________________________

Parish:
_______________________________________________

School: 
_______________________________________________

Grade:
________________________________________________

Sport:

________________________________________________

Date:

________________________________________________

I am aware that no player may play for my public school team, private school team and a CYO team in the same school year.  Therefore, I confirm and attest to the fact that the above named student will not play for any other school team during the school year.  I am further aware that violations of this rule will result in the player being declared ineligible, thus forcing the team to forfeit all games in which the player participated.

Player’s Signature:
___________________________________________

Parent’s Signature:
___________________________________________

Parent’s Signature:
___________________________________________

Coach’s Signature:
___________________________________________

