
 ST. CHARLES ATHLETICS REGISTRATION FORM 

 (One form per family.  Return with Non-refundable $50 per family registration fee)** 

 

Names of parents: __________________________________________________________________________ 

Address: __________________________________________________________________________________ 

Email: ___________________________  Home phone: ____________________ Cell:____________________ 

2nd email:_______________________________ 

 

Additional contact in case of emergency: 

Name:_______________________________  Telephone numbers ___________________________________ 

Physician name: ____________________________________ Phone:_________________________________ 

 

In which events do you anticipate your child(ren) may want to participate in this school year?  

 

Boys cross-country, grades 5-8: Name(s) ______________________Grade(s) ______________________ 

Girls cross-country, grades 5-8: Name(s) ______________________Grade(s) ______________________ 

Boys football, grades 7-8: Name(s) ______________________Grade(s) ______________________ 

Boys basketball, grades 4-8: Name(s) ______________________Grade(s) ______________________ 

Girls basketball, grades 4-8: Name(s) ______________________Grade(s) ______________________ 

Girls volleyball, grades 4-8: Name(s) ______________________Grade(s) ______________________ 

Boys swimming/diving, grades 5-8: Name(s) ______________________Grade(s) ______________________ 

Girls swimming/diving, grades 5-8: Name(s) ______________________Grade(s) ______________________ 

Boys track and field, grades 4-8: Name(s) ______________________Grade(s) ______________________ 

Girls track and field, grades 4-8: Name(s) ______________________Grade(s) ______________________ 

 

I hereby give permission for the children listed above to participate in St. Charles athletics.  I authorize St. Charles 

School to arrange for or provide emergency treatment of any injury or illness my child may experience while 

participating in the athletic program.  I am aware that participating in athletic events is a potentially hazardous 

activity.  I assume all risks associated with athletic participation and release St. Charles School and Parish from 

liability for injuries reasonably associated with participation in athletics.  I have read the St. Charles athletic 

handbook and agree to abide by its policies and provisions, including the policy on eligibility to participate in 

athletic events.  I consent to the school discussing my child’s grades with the head coach of any event in which he 

or she participates.  I understand that the School does not provide transportation to athletic events and that it is my 

responsibility to arrange the transportation for my child.   

 

Parent signature:___________________________________  Date:________________________________      

 

Medical conditions/allergies: 

Child name: __________________  Condition: _______________________________________________ 

Child name: __________________  Condition: _______________________________________________ 

Child name: __________________  Condition: _______________________________________________ 

 

Is your child allergic to any drugs, if so list them?_____________________________________________ 

Is your child currently taking any medications? _______________________________________________ 

Does your child wear contact lenses?   Yes or  No 

Are you interested in helping to coach any sport/event?  _______ If so, list _________________________ 

Any experience (not required) in these sports in high school or college?  Describe ____________________ 

______________________________________________________________________________________ 
**This form must be completed and returned with the fee and CYO physical form before your children will be registered to participate in 

athletics. A sport participation fee (determined prior to the beginning of each sport season) will be charged as a per athlete fee.  The 

participation fee must be paid before a student is eligible to compete in athletics.  Please see sport fees and deadlines on back.  
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IMPORTANT ATHLETICS INFORMATION 
 

In order for your child to participate in St. Charles Athletics for the 2010-2011 school year, the 

following items must be turned in to Mrs. Mitchell (Athletic Director): 

 CURRENT physical (as of May 2011) (form included in this packet) 

 Registration Form (included in this packet) 

 Registration Fee ($50, due once per year, per family) 

 Sport Fee (see sport specific table below) 

 

Physicals MUST be turned in before the student-athlete is eligible to practice with their team. A 

current physical, as of May 2011, will be valid for the entire 2011-2012 school sports season. 

 

The Registration Form needs to be filled out and returned to Mrs. Mitchell, along with payment of 

the registration fee and any appropriate sports fees. This form needs to be handed in prior to the 

first competition, or the student-athlete will not be eligible to compete. 

 

The registration fee is a one time per year, non-refundable fee of $50. Checks should be made out 

to St. Charles. There is a sport fee specific to each team, please see the table below for more 

information. Any student-athlete with unpaid fees after the deadline will be not able to compete. 

 

Participation Fees per Child Fee Deadline for FEES 

Football (7-8) $75 Friday, Aug. 26 

Volleyball (7-8) $30 Friday, Aug. 26 

Cross Country (5-8) $20 Friday, Aug. 19 

Girls Basketball (4-6) $65 Friday, Oct. 7 

Boys Basketball (4-8) $65 Friday, Dec. 2 

Girls Basketball (7-8) $65 Friday, Jan. 13 

Volleyball (4-6) $30 Friday, Feb. 3 

Swimming and Diving (5-8) $20 Friday, Feb. 3 

Track and Field (5-8) $20 Friday, March 30 

Track and Field (4) $20 Friday, March 30 

 

Please contact Mrs. Mitchell with any questions you may have! 

 336-5853, ext. 402, or kmitchell@stcharlesbloomington.org  

  

 


