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       Catholic Youth Organization Diocese of Brooklyn/Queens







 7200 Douglaston Parkway, Douglaston NY 11362

  2024-2025 CYO PARISH MEMBERSHIP & PASTOR APPROVAL FORM
PARISH: _______________________________________________________________________

Address: ___________________________________________________ City: ______________________ Zip ____________

PLEASE INDICATE THE SPORTS YOUR PARISH WILL BE ENTERING IN CYO IN 2024-25:
SPORT/ACTIVITY
      
ATHLETIC DIRECTOR


E-MAIL



PHONE #
	CROSS COUNTRY
	 
	 

	INDOOR TRACK
	 
	 

	OUTDOOR TRACK
	 
	 

	BOYS SWIMMING
	 
	 

	GIRLS SWIMMING
	 
	 

	FALL SOCCER
	 
	 

	SPRING SOCCER
	 
	 

	BASKETBALL
	 
	 

	VOLLEYBALL
	 
	 

	BASEBALL
	 
	 

	SOFTBALL
	 
	 

	FLAG FOOTBALL
	 
	 

	
	 
	 

	
	
	


PASTORAL AFFIRMATION: I have authorized ______________________________to serve as our CYO PARISH ATHLETIC REPRESENTATIVE, and to enter teams into CYO competition in 2024-25 for the sports listed above. Those named will serve as athletic directors for each sport. Our CYO Parish Athletic Representative, Athletic Directors, Coaches and Teams will comply with all CYO RULES AND REGULATIONS and fulfill all obligations as members in the Diocese of Brooklyn/Queens Catholic Youth Organization.

PASTOR:
NAME ____________________________________                  SIGNATURE_______________________________________
PARISH ATHLETIC REPRESENTATIVE
NAME _____________________________________                SIGNATURE_______________________________________        

CELL # _______________________________________            EMAIL ___________________________________________ 

ADDRESS______________________________________          HOME # _________________________________________

