
St. Aloysius 

CYO Basketball Registration 

2019/2020 

 

Player Name: ____________________________________________ 

Address:  ______________________________________________ 

  _______________________________________________ 

Home Phone: __________________________ 

Date of Birth: __________________________ 

School: ______________________________ 

Grade: ______________________________ 

Shirt Size: ______________   Short Size: ________________ 

Parish/CCD Program (must attend CCD or Catholic School): _______________________ 

Parent’s Name:  _________________________  ___________________________ 

Parent’s E-mail:  _________________________  ___________________________ 

Parent’s Cell #:   _________________________  ___________________________ 

 

Parent Volunteer:  _______ Coach _______ Assistant _______ Other 

 

Fee: $150.00  Please make checks payable to St. Aloysius CYO 

 

For more information about the program please visit:  staloysiuscyo.com 

 
 

https://staloysiuscyo.com/

