CYO ONLINE ROSTER ATHLETE DATA FORM

The data below is needed for the on-line roster. Please collect this information from each participant.
All information must be entered in an athlete’s SportsPilot record.

ATHLETE FIRST NAME

ATHLETE LAST NAME

GUARDIAN ADDRESS

GUARDIAN CITY

GUARDIAN STATE

GUARDIAN ZIP CODE

GUARDIAN HOME PHONE

GUARDIAN WORK PHONE

WORK EXTENSION

GUARDIAN MOBILE PHONE

GUARDIAN EMAIL

ATHLETE BIRTHDATE

O Non-Hispanic White O Unknown

0 Non-Hispanic Black/African American

1 Latino/Hispanic, of any race

O Asian, Native Hawaiian or Pacific Islander

[ Other O Two or More Races

GENDER COUNTY OF RESIDENCE
3 Ashland O Lake O Stark
[ Cuyahoga 1 Lorain 0 Summit
O Erie 0 Medina 0 Wayne
] Geauga ] Portage [ Other
ATHLETE GRADE RELIGION
[ Catholic
[ Other
RACE ATHLETE ELIGIBILITY (Please check)

0 Member of Parish Sponsoring Team
O Enrolled in School Sponsoring Team
O Member of Same Section-Zone

O Member of Football Section

O Neighborhood Athlete

ATHLETE PHYSICAL EXAM DATE

ATHLETE SCHOOL

ATHLETE PARISH

GUARDIANS NAME
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