
PLAYER/CHEERLEADER INFORMATION SHEET 

 

CYO strongly encourages Coaches to have interested participants complete the below during open 

gyms. The information provided should eliminate eligibility questions and avoid forfeiture of games in 

the upcoming season. Please contact CYO@ccbc.net with any questions. 

 

 

NAME: _________________________________________   GRADE:______________________________ 

 

 

ADDRESS: ____________________________________________________________________________ 

 

 

PHONE:  (Home) __________________________  (Cell) ____________________   DOB: _____________ 

 

DATE OF BIRTH: _____________________  SCHOOL: __________________________________________ 

 

PARENT/GUARDIAN NAME(S): ____________________________________________________________ 

 

 

WHAT PARISH DOES YOUR PARENT(s)/GUARDIAN BELONG TO:  
 
____________________________________________________________________________________ 
 

 

HAVE YOU PLAYED CYO BASKETBALL OR CHEERED CYO IN THE PAST?  IF SO, WHERE (Team or Teams) 

AND WHAT LEVEL (i.e. PeeWee/Grammar/JV/V): 

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

 

ARE YOU A STUDENT IN GOOD-STANDING AT YOUR SCHOOL? __________________________________ 

 

 

ARE YOU HOME-SCHOOLED? __________________ If yes, additional information will be requested. 

 

 

ARE YOU A GED STUDENT? ____________________ If yes, additional information will be requested. 
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