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	Catholic Youth Organization
Diocese of Brooklyn



ADDITION & REPLACEMENT FORM		PARISH: _____________________________CATHOLIC YOUTH ORGANIZATION
         www.cyodob.org

SPORT: ________________________________		Year/Season: ___________________
DIVISION: ______________________________		TEAM: ________________________
								
ATHLETE INFORMATION	ADDITION: __________	REPLACEMENT: __________	
NAME:  __________________________________________________________
STREET ADDRESS: __________________________________________________
TOWN: ___________________________________   ZIP CODE: ______________
DATE OF BIRTH: ____________________________
SCHOOL/ACADEMY: __________________________________________________
CYO ATHLETE MEMBERSHIP NUMBER*: ___________________________________
*All CYO participants must be registered with the CYO and have a membership number to be an eligible player. 
PLAYER STATUS:  Parish Resident: ________		Continuity: _________
		   Academy Player: ________		Deanery Player: _________
		   Parish Member: _________		Office Placement: _________
[bookmark: _GoBack]		   Exception Waiver: ________
	                  Grandfather Waiver: _______
                    
Submitted By: _____________________________________________ (PAR or AD)
Date: _______________________________CYO USE ONLY (revised 6/19)
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