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ST. JOHN THE BAPTIST SCHOOL ATHLETIC ASSOCIATION
REGISTRATION FORM FOR YOUTH AND DIOCESAN PROGRAMS

ATHLETE’S NAME
ATHLETE’S GRADE
STREET ADDRESS
CITY/STATE/ZIP

HOME PHONE
CELL/ALT. PHONE
EMAIL ADDRESS

DATE OF BIRTH
PARENTS’ FIRST NAMES

REGISTRATION FOR: CHECK APPROPRIATE TEAM(S)

VARSITY BOYS BASKETBALL VARSITY GIRLS BASKETBALL
J.V.BOYS BASKETBALL J.V. GIRLS BASKETBALL

4™ GRADE BOYS BASKETBALL 4™ GRADE GIRLS BASKETBALL
3R GRADE BOYS BASKETBALL 3RP GRADE GIRLS BASKETBALL

VARSITY SOCCER J.V. SOCCER

VARSITY CROSS COUNTRY J.V. CROSS COUNTRY
VARSITY CHEERLEADING J.V. CHEERLEADING
VARSITY GIRLS VOLLEYBALL J.V.GIRLS VOLLEYBALL

**FEE IS $30 PER CHILD PER SPORT **

PARENT VOLUNTEERS (CHECK AND INLCUDE NAME)

TEAM PARENT NAME(S)
CONCESSIONS/GATE NAME(S)
SCOREBOOK/CLOCK NAME(S)

SENIOR NIGHT NAME(S)
OTHER NAME(S)
For Internal Use Only:
Check # Cash Amount

Check Amount Received by:

26



