Blessed Sacrament Athletic Boosters Association, Inc.

2012 Spring Registration Form

	Player’s Name:
	Gender (circle one):     Male        Female

	Street Address:
	Date of Birth:             /             /    

(mm/dd/yyyy)

	City/State/Zip:
	School:

	Home Phone:
	Work/Mobile Phone:

	Mother’s Name:
	Father’s Name:

	Email Address:
	

	
	Spring Sports (check all that apply):

	Grade               
	Pre-K
	        4th Grade
	____   Boys’ Volleyball (4th Grade – 8th Grade) --- $50

	(circle one):       
	K
	        5th Grade
	____   Soccer U6 --- $25   Preference: Monday or Thursday

	
	1st Grade
	        6th Grade
	____   Soccer U8 ---- $60

	
	2nd Grade
	        7th Grade
	____   Soccer U10 --- $60

	
	3rd Grade
	        8th Grade
	____   Soccer U12 --- $60

	
	____   Soccer U14 --- $60

	
	____   Soccer U16 --- $60

	
	____   Girls’ Softball (3rd Grade and up) --- $40

	Uniforms (circle one for each):
	____   T-Ball (4-5 year olds) --- $40

	Shirt/Jersey:
	Pants/Shorts:
	____   Coach Pitch (K-1st Grade) --- $40

	YS
	YS
	____   Knothole (2nd Grade – 8th Grade) --- $60

	YM
	YM
	

	YL
	YL
	Soccer Age Chart

	YXL
	YXL
	U6
	Date of Birth  08/01/2005 – 03/31/2008

	
	
	U8
	Date of Birth  08/01/2003 – 07/31/2005

	AS
	AS
	U10
	Date of Birth  08/01/2001 – 07/31/2003

	AM
	AM
	U12
	Date of Birth  08/01/1999 – 07/31/2001

	AL
	AL
	U14
	Date of Birth  08/01/1997 – 07/31/1999

	AXL
	AXL
	
	


Knothole ONLY

Class (circle one):
 D1(2nd) D2(3rd)
C1(4th)
C2(5th) B1(6th) B2(7th) A(8th)    Note: Schedules for Knothole baseball and soccer conflict and the seasons run parallel to each other.

I am interested in being a head coach for my child’s team and have completed VIRTUS training.    YES
NO

By my signature below, the child named above has my consent to participate in the Blessed Sacrament Boosters Association Inc. activities. I hereby hold harmless and release the Association, its affiliates, officers, coaches, volunteers, and participants from all liability for any injury that may result from such participation. I understand that the financial obligations incurred for medical services resulting from an injury received while participating in these activities shall not be the responsibility of the Association, Diocese, school, staff, or other participants or volunteers.  I also agree to read and abide by the Blessed Sacrament Parent/Guardian Code of Conduct.












/
/

Signature of Parent or Legal Guardian




Date (mm/dd/yyyy)

Please remit form and payment to:

BSS Boosters

PO Box 17201

Ft Mitchell, KY 41017

