
 
CYAA SPORTS PERMISSION AND EMERGENCY FORM 

 
St. Thomas the Apostle Catholic School 

2008-2009 
 

I/We the parent(s)/guardians of ________________________________ request that St. 
Thomas the Apostle Catholic School allow my child to participate in the CYAA after school sports 
program.   
 
We hereby release and save harmless St. Thomas the Apostle Catholic School and any of its 
employees/volunteers from any and all liability for any harm arising to my/our son/daughter as 
a result of participating in the CYAA after school sports program. 
 
I/We are aware that each participant will be required to pay a sports fee for each sport.  This 
fee is to help with the cost of officials, league fees, tournament fees, and the update of 
uniforms.  This is non-refundable to those who drop out of the program, those who are 
suspended, and those who are academically ineligible due to grades or conduct.   
 
The participants are responsible for the uniforms and maintaining the condition in which they 
were given.  If lost or damaged an additional $25.00 per piece will be charged.    
 
Please check and attach payment for each sport your child will be participating in: 
 
Boy’s Football    _______    $75.00 sports fee     
Girl’s Volleyball  _______    $75.00 sports fee 
                                                    
Boy’s Basketball  _______   $75.00 sports fee     
Girl’s Softball      ______    $75.00 sports fee  
 
Boy’s Baseball     _______   $90.00 sports fee    ($15.00 hat fee) 
Girl’s Basketball    ______    $75.00 sports fee 
Boy’s/Girl’s Track   ______  $40.00 sports fee (to cover entry fees into meets) 
 
In case of emergency please contact: 
Name______________________________    Phone #_________________ 
Address___________________________________________________ 
 
Doctor to be called in case of an accident: 
Name_______________________________  Phone #_________________ 
Address___________________________________________________ 
Hospital preference___________________________________________ 
 
Insurance Co. ______________________ 
Policy/Group #________________ 
In case of an accident may we choose a physician?  Yes_____ No_____ 
 
Father’s Work/Cell Phone ______________ 
Mother’s Work or Cell Phone ____________ 
 
_____________________________                     ________________ 
Parent/Guardian Signature                                             Date 
_____________________________          ________________ 
Parent/Guardian Signature               Date 


