
 

PLAYER #1 
 

Name: ________________________ 

Address: ______________________ 
Town: ________________________ 

Phone: __________ DOB: ________ 
Email: ________________________ 

Grade (as of 9/2011): ___________ 
School: _______________________ 

Parent/Guardian: _______________ 

Signature: _____________________ 
Cell# __________ EMER: _________ 

Special requests: ________________ 
Anything we should know: ________ 

______________________________ 
______________________________ 

 

PLAYER #2 
 

Name: ________________________ 

Address: ______________________ 
Town: ________________________ 

Phone: __________ DOB: ________ 
Email: ________________________ 

Grade (as of 9/2011): ___________ 
School: _______________________ 

Parent/Guardian: _______________ 

Signature: _____________________ 
Cell# __________ EMER: _________ 

Special requests: ________________ 
Anything we should know: ________ 

______________________________ 
______________________________ 

 

St. Mary’s CYO 
Basketball 

CHAMPION 
LEAGUE 

 
Make check payable to: 

St. Mary’s CYO 

 
Mail to: 

St. Mary’s CYO 
20 Harrison Ave 

East Islip, NY 11730 
 

 

Volunteer Form: (please check one)  

 

Head coach _____  
Asst. Coach_____ 

Player Buddy____ 
 

Name: ________________________ 
Address:_______________________ 

Email: ________________________ 
Phn: __________ Cell: ___________ 

Emer contact____________________ 
Phn:__________ Cell: ____________ 

 
Coach which player: _____________ 

Buddy which player: _____________ 
Prior coaching?: ________________ 

 

Signature: _____________________ 
 

Waiver: 
 

Every parent / guardian, must read this waiver. 

Signatures on this registration form signify that 

each person has read, understands and agrees to 

be bound by this information on behalf of their 

minor child. There are risks associated with 

participation in this league and its related 

activities. In consideration of the furtherance of 

your purposes, objectives and work, and in 

consideration of your permitting me to participate 

in St. Marys CYO league on behave of my myself 

my heirs, executors, admins and assignee’s, I 

hereby waive release and discharge St. Mary’s and 

any of the agents, employees, offices, and 

directors of forgoing from any and all claims for 

damage, actions, or suits, and demands 

whatsoever in law and in equity, including but not 

limited to the risk of injury from playing in this 

league and the risk of theft of personal property.  

 

Parent/Guad (print): _______________________ 

 

Parent/Guad Signature: _____________________  

 

 

 



 

WELCOME!WELCOME!WELCOME!WELCOME!    
 

to St. Mary’s NEWNEWNEWNEW CYOCYOCYOCYO  
CHAMPIONCHAMPIONCHAMPIONCHAMPION  

Basketball League 
 
 

Any questions please email 
StMarysHoops@hotmail.com  

 

REGISTRATION FEE: REGISTRATION FEE: REGISTRATION FEE: REGISTRATION FEE:     
Fee for the approx. 10 games is 
$25 per player. Please complete 
player registration on the reverse 
side and mail to:  
 

St. Mary’s CYO 
20 Harrison Ave. 

East Islip, NY 11730 
 

 

CYOCYOCYOCYO    
BASKETBALL!BASKETBALL!BASKETBALL!BASKETBALL!    

 
We accept requests to waive the 

registration fee due to financial 
hardships. Please mail or email us. 

Make checks payable to:  

St. Mary’s CYO  

CHAMPION LEAGUE 
 

All league games will be played at Islip Town 

Hall West, 401 Main St. Each team will play 

approx 10 games. Games will be on Tuesday 

evenings from 7:00 – 8:00 pm and are 

officiated by certified basketball officials who 

will, when appropriate, stop the action to 

provide instruction. No official standings are 

maintained nor are there any playoffs. 

Coaching is provided by volunteers: usually a 

parent of one of the players. T-shirts are 

provided by St. Mary’s for all players. Please 

note: there will be separate leagues for ages 5-

10 and 11-16, with special consideration taken 

for ability.  
 

Special Requests:Special Requests:Special Requests:Special Requests:    
  

We will try our best to honor any 
special requests for placement of 
buddy preference or team, however, 
it is the leagues policy to try to 
create evenly matched teams. The 
more children we have register for 
the champion league the better the 
chance of your request being 
granted.                

Interested in Volunteering? 
 

Are you interested in volunteering? We 
are a volunteer organization and would 
appreciate the help! We have positions 
open for COACHES (head coach or 
assistant), and player BUDDIES. Please 
indicate what position you are interested in 
on the reverse side of this form... mail the 
form to the address above, attn: CYO 
volunteer.  THANKS! 
 
 

Please visit us at 

www.StMarysHoops.org 
for more information and announcements 

 

 


