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           T- Shirt Size   YM__YL__AS__AM__AL__  
 

 

 
 
 

Prince of Peace Cardinals 

 

Student's Name:  _____________________   ________________________ 

      First     Last 

 

Grade:  __________  Gender :  __________ 

 

Address ______________________________________________ 

City, ST, Zip: ______________________________________________ 

 

Date of Birth: __________  Email:  _____________________________ 

 

Age:  __________  Sport: ______________________ 

 

Parent(s)/ 

Guardian: ______________________________________________ 

 

Address: ______________________________________________ 

 

City, ST, Zip: ______________________________________________ 

 

Home Phone: _____________________ 

 

Work Phone: _____________________ 

 

Cell Phone: _____________________ 

  

Emergency 

Contact: ____________________________  Phone:  _____________________     

 
 

STUDENT AGREEMENT TO OBEY RULES AND FOLLOW INSTRUCTION 

Because of the dangers of participating in sports and to promote the purposes of the CYO program, I 

understand the importance of following coaches’ instructions regarding playing techniques, training and 

other team rules, etc. I agree to follow all such instructions and rules during my participation in CYO 

activities. I understand and agree that my parent(s) or guardian will be notified if I commit any infractions 

that require discipline or dismissal from my team. I understand that I may be disciplined or dismissed from 

my team if I do not obey CYO and team rules or follow coaches’ instructions. 

 

____________________________________  _______________ 

Student Signature      Date 


