
St. Pius X/St. Leo All Sports Registration  
CONTACT INFORMATION  

 
 

Player name: ___________________________________________   
  
Jersey size_______________________ (Adult or Youth): XL L M S  
 
Player grade______________________ 
  
Parents (or Guardians) 
_______________________________________________________  
Home address 
_______________________________________________________  
Home phone __________________________ 
Player’s cell phone _____________________  
Cell phone (mom) ______________________  
Cell phone (dad) _______________________ 
Email address (please print clearly) 
_______________________________________________________  
Other Activities: (Please fill in the following information and sign 
below) My child is also involved in the following activities which 
may conflict with matches and practices. (Please include the 
name of the activity, and the days & times of the practices, 
meetings, or games. -- such as Club sports, music lessons, 
scouts, etc.) 
1._____________________________________________________
2._____________________________________________________ 
3._____________________________________________________
4._____________________________________________________ 
(We realize there are some activities that will take precedence, 
like Club sports; please note each activity above that your child 
will choose instead of attending a game or practice, if there is a 
conflict. Please be honest; this does not necessarily affect your 
Childs chance to make the “A” team but may be a factor in our 
final decision. 
 
__________________________   ___________________________  
STUDENT                                      PARENT 
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