CATHOLIC YOUTH ORGANIZATION/ CAMP HOWARD
825 NE 20™ AVE #320 PORTLAND, OR 97232 PHONE: 503-231-9484 FAX 503-231-953 1
RULES AND COMPLIANCE COMMITTEE

ELIGIBILITY EXCEPTION REQUEST

RULE NOTE: “CATEGORY 1 YOUTH ATTENDS A CATHOLIC SCHOOL OR IS AN ACTIVE PARTICIPATING
MEMBER OF A CATHOLIC PARISH.”
ANY YOUTH NOT MEETING THE ABOVE CRITERIA WILL BE TREATED AS AN “EXCEPTION” AND MUST
BE PRESENTED TO THE CYO COMPLIANCE COMMITTEE IN ACCORDANCE WITH THE POLICY IN
PARAGRAPH A.4 OF THIS CHAPTER.” CYO SPORTS MANUAL

REQUESTING CYO CLUB/ ORGANIZATION

CIRCLE SPORT. FOOTBALL CHEERLEADING VOLLEYBALL SWIM BASKETBALL TRACK & FIELD

NAME OF PARTICIPANT AGE GRADE GENDER

DATE OF BIRTH (REQUIRED) PARENT NAMES
X

ADDRESS

city STATE ZIP

HOME PHONE WORK PHONE

SCHOOL ATTENDING CHURCH MEMBER AT

ATHLETIC DIRECTOR MUST COMPLETE 1 & 2 BELOW , A OR B, PLUS SIGNATURE ON PAGE 2.
1. HAS YOUTH APPLIED FOR THIS EXCEPTION IN PAST YEARS? YES[ ] Nol[ ]

2. HOwW MANY EXCEPTION PLAYERS WILL TEAM HAVE IF EXCEPTION IS APPROVED?
PLEASE SELECT A OR B AND CHECK ALL BOXES THAT APPLY AND GIVE DETAILS.

A. PARTICIPANT IS A MEMBER OF A CATHOLIC SCHOOL OR ATTENDS A CATHOLIC PARISH.

EXCEPTION REQUEST IS BECAUSE THE YOUTH DID NOT PLAY IN 75% OF THE REGULAR SEASON AND
WOULD NOW LIKE TO PLAY IN POST-SEASON CHAMPIONSHIP.
REQUEST IS TO PLAY AT ANOTHER CYO CLUB BECAUSE HIS/HER CYO CLUB DOES NOT HAVE A TEAM

FOR THIS SPORT. *(TwWO AD SIGNATURES REQUIRED)
REQUEST TO PLAY ON ANOTHER TEAM, BECAUSE THERE IS NO TEAM AT MY GRADE AT MY CLUB

REQUEST TO PLAY UP A GRADE BECAUSE CLUB DOES NOT HAVE A TEAM AT MY GRADE.
REQUESTING CYO CLUB IS GEOGRAPHICALLY CLOSEST TO THE PARTICIPANT'S SCHOOL OR PARISH.

Oooo 0o

OTHER [GIVE DETAILS.]




CATHOLIC YOUTH ORGANIZATION/ CAMP HOWARD
825 NE 20™ AVE #320 PORTLAND, OR 97232 PHONE: 503-231-9484 FAX 503-231-953 1

B. PARTICIPANT IS NOT A MEMBER OF A CYO CLUB, DOES NOT ATTEND A CATHOLIC

SCHOOL OR CATHOLIC PARISH

|:| EXCEPTION REQUEST IS BECAUSE THE YOUTH DID NOT PLAY IN 75% OF THE REGULAR SEASON AND

WOULD NOW LIKE TO PLAY IN POST-SEASON CHAMPIONSHIP.

oDooo O

OTHER [GIVE DETAILS.]

[I[F NOT CHECKED TWO AD SIGNATURES REQUIRED]

YOUTH IS NEEDED TO COMPLETE ROSTER.

REQUESTING CYO CLUB IS GEOGRAPHICALLY CLOSEST TO THE PARTICIPANT'S SCHOOL OR HOME.

YOUTH DOES NOT ATTEND SCHOOL OR PARISH BUT WOULD LIKE TO PLAY WITH FRIENDS ON TEAM.

IS NOT CATHOLIC AND WOULD LIKE TO PLAY WITH COMMUNITY TEAM. [DETAIL BELOW]

SPONSORING CLUB/ ORGANIZATION STATEMENT OF SUPPORT FOR THE ELIGIBILITY EXCEPTION. (SUPPORT
ARGUMENT THAT THE EXCEPTION WOULD BENEFIT THE CHILD, CYO/CLUB/ORGANIZATION AND CYO)

THE FOLLOWING SIGNATURES ARE REQUIRED
REQUEST WILL NOT BE PROCESSED WITHOUT ALL REQUIRED SIGNATURES.

PARENT SIGNATURE
X

HEAD COACH SIGNATURE

X

SPONSOR CLUB ATHLETIC DIRECTOR
X

X

OTHER ATHLETIC DIRECTORS SIGNATURE

*(TO BE SIGNED IF ANOTHER CLUB/ ORGANIZATION IS AFFECTED BY THE REQUEST) THE ABOVE PARENT AND CYO
OFFICIALS AGREE WITH THEIR SIGNATURES THAT THE INFORMATION INCLUDED IN THIS FORM IS CORRECT. OVER

OFFICE USE:
DATE RECEIVED:

DATE SUBMITTED TO RULES & COMPLIANCE:

COMMITTEE MEMBER

VOTE

DATE

KATHY LASKOWSKI

MARY LEE

WENDY NABORS

DIANE ROBINSON

JOE RIVELLI

CYO STAFF

INCOMPLETE INFORMATION[ ]




