
CYO Summer Sports Registration Form 04
              825 NE 20th Ave. Suite 320,  Portland, OR 97232
                         Ph: 503-231-9484  Fx: 503-231-9531
                                     cyocamphoward.org

First Name______________________MI_____ Last Name_____________________________
(As it appears on the Birth Certificate)

Address_________________________________City______________State____Zip________

Grade in Fall 2004___ Age at Camp___Gender  Male [   ]Female [   ] Birthdate___/___/____

How did you hear about us? Oregonian[   ] CYO Gazette[    ] Website[     ] Friend[    ] Other [   ]

T-Shirt Size:  YOUTH Med [   ] Large [   ]  ADULT Small [   ] Medium [   ] Large [   ] XLG [   ]

Parent/Guardian
Name____________________________________  Address if different from above
Address________________________________City______________State_____Zip________
Home Phone_______________Father Wk_________________Mother Wk________________
E-Mail_____________________________________ Cell Phone_________________________

PLEASE DOWNLOAD THE FOLLOWING FORMS OR CALL CYO TO MAIL OR FAX THEM TO YOU:
The following forms are required for registration and attendance at any of the listed activities:

___CYO Health History & Exam Form Summer Sports Health Forms are available at the
website OR call and request one be mailed/faxed to you. The Health Form required to participate
in CYO Football/Cheerleading Fall 2003 may suffice if the physical was completed within 2 years
of the start date of the session being registered for.

___ CYO Summer Sports Permission and Participation Agreement This form is available at
the website OR call and request one be mailed/faxed to you.

___ Complete this Sport Registration Form & mail to CYO office with nonrefundable $50.00
fee OR fax to Portland office if paying by credit card.  (Credit card charges must pay in full at
time of registration.)

I PLAN TO ATTEND THE FOLLOWING:

CYO Full Contact Football $180.00  ______ CYO Summer Volleyball  $150.00_____

CYO Summer Basketball $125.00______ CYO Summer Cheerleader $285.00_____

PAYMENT METHOD:

Check Enclosed_____  Visa_____ Mastercard_____ Discover_____

Credit Card # _________/__________/__________/__________  Exp Date ____/_____

Name on Credit Card_____________________________________________________

Signature authorizing charge_____________________________________________

(March 04)




