
 
 
 
 
 
 
 

 
 
 
 

 

Player Name (One form per child) _________________________________________ Phone _______________________ 

Email (Please -  for ease in communication) __________________________________________________________________ 

Address, City, ZIP ______________________________________________________________________________ 

Birth date  _____/_____/_____    School _______________________________ Grade _______________________ 

Boy / Girl     Catholic: Yes  /  No     Parish ___________________________________________________________    
 
 
 

SPORT GRADES SEASON FEE               FEE   
 
BASEBALL 
 
BASEBALL 
 
BASEBALL 
Booster Club Members 
 

 
7th – 8th 
 
5th – 6th 
 
5th – 8th 

 
February – May 
 
February – May 
 
February – May 

(by due date)               (after Mar.1) 
$95.00                   $115.00 
 
$95.00                   $115.00 
 
$35.00                     $55.00 
 

Sports Uniforms   Jersey and cap for baseball are provided, please see coach for other uniform items that need to be bought by 
player.  Players need to return the team jersey at the end of the year. 

 

TOTAL FEE ENCLOSED: 
Include payment with form (to Office) Payable to 
St John Athletics.  We cannot register your child 
without payment. $ 

 
 

Parental Authorization: 
I give my permission for my child (listed above) to participate in the St. Al / John CYO Sports Program.  I fully recognize and understand that 
such an undertaking involves an element of risk.  I will assume and will accept those risks and hazards, which are incidental to such 
participation.  And in consideration of the opportunity for my child to participate, should such risk or hazard cause incidental injury or illness 
to my child, I do hereby release, absolve and agree to hold harmless the Corporation of the Catholic Archbishop of Seattle, St. Alphonsus 
and St. John Parishes, its agents, employees and officers, and the chaperones, leaders, organizers, sponsors, volunteers and those 
individuals transporting my child to and/or from the above undertaking.  However, third parties, e.g. the place at which the activity occurs, will 
be responsible for their own negligence and liabilities.  Should the Corporation, its agents, employees or volunteers be guilty of gross 
negligence which leads to serious injury, illness or death of my child, it is recognized that I have the right to pursue legal redress but only 
after resource through the Due Process procedures established by the corporation. 
We, the undersigned, have read this release and understand all its terms and execute it voluntarily and with full knowledge of its 
significance.  In the event of an emergency and I cannot be contacted, I hereby authorize that emergency treatment may be administered.  
 
 

Signature (Parent or Guardian) _____________________________________________ Date  ______/_______/______ 

Parent’s Name ____________________________Ph: (C) ___________________ Ph: (H/W) _________________ 

Parent’s Name ____________________________Ph: (C) ___________________ Ph: (H/W) _________________ 

Add’l Emergency Contact _____________________________________________ Ph:  _____________________ 

Doctor’s Name _____________________________________________________ Ph:  _____________________ 

Doctor’s Address _____________________________________________________________________________ 
 
 

 

St. Al / St. John CYO Sports Program 
Baseball  

Registration FIRM Deadline March 18th, 2016 
Note: Registrations received after this deadline are not guaranteed a place on a team. 

You cannot practice on a team without registering!  
 



 
 

• Please attach a note if there is any additional information the coach needs to work with your 
child such as activities your child should NOT do or a medical concern. 

 
• Individual player fees must be sent in with the registration form by the date noted, in order for 

your child to be signed up and eligible to play. Registration will not be accepted without payment. 
Late registration will be accepted only on a space-available basis. You can mail the 
registration form and the check, payable to St. John's or St. Al’s Athletics, to the athletics treasurer 
or bring them by the school office.  

 
• By registering my child, I (we) have also acknowledged that I (we) have read and agreed to the 

philosophy and the code of conduct set down by the Archdiocese and St. Al / St. John Athletics.  
 
• All parents/spectators will sign a “code of conduct” prior to the season’s games.  Also 

all parents/guardians will sign a form acknowledging they understand the “Lystedt 
Law”. 

 
• It is the policy of St. Al / St. John Athletics to give every child the opportunity to participate in any 

sport.  If the athletics fee poses a problem for any family, please call the athletics president prior to 
the registration deadline. 
 

• Scheduling conflicts for your child for practice times should be noted upon registration and will be 
taken into consideration without any guarantees. 

 
• In the spirit of the combined St. Al / St John athletics program, teams will be divided equitably from 

among the total participant pool. 
 

 
 

Athletics Committee Members    If you have any questions, please call. 
206-295-7571 David Jebousek  St. John Athletic Director 
206-931-3553 Nick Stefonick St. Alphonsus Athletic Director 
206-293-6537 John Zeisner St. John Athletics Treasurer 
206-284-3031        Kari Lanser St. Alphonsus Athletics Treasurer 
206-354-9106 Liz Johnson  Athletics Equipment/Uniform 

 
 

Head Coaches    If you have any questions, please call. 
206-789-9518 Tom Brush Soccer Coordinator 
206-295-7571 David Jebousek Basketball Coordinator 
206-784-2474 John Fletcher Volleyball Coordinator 
  Cross Country Coordinator 
206-284-3031 Gordon Lanser Track & Field Coordinator 
206-571-3300 Mike Spear Baseball Coordinator 

 


