
                                                                                           CYO ATHLETIC ELIGIBILITY ROSTER                                            
   

PARISH: _____________________________________________________________________ SPORT: _______________________ _______________        (CIRCLE ONE)    GIRLS     -    BOYS 
HEAD COACH:________________________________________________________________      DVISION  (CIRCLE ONE)  VARSITY  J.V.    -    CADET    -    DEVELOPMENTAL   -    ELEMENTAL  
ADDRESS: ___________________________________________________________________ CITY:          Zip: ______________________ 
(H) PHONE: (         )   _________________  (W) PHONE: (          )   _________________  FAX: (          ) ___________________  E-MAIL ________________________________________________ 
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I attest that the information for each athlete listed on the team roster has been checked for accuracy and each athlete meets the CYO Eligibili
Request Form for each athlete that qualifies to participate under the PSR or Adjoining Parish rules of CYO.  I have read the CYO Rules, Ch
signature that the above are eligible to play on our CYO Team. 
 
Signed:            Print Name                                            
                 Pastoral Designee 
Signed:            Print Name                                            
                 Pastor 
I attest that the CYO Preparticipation Examination Forms for each athlete has been checked for accuracy of information, completeness and
instructions for review of the Preparticipation Form and hereby indicate by my signature that these students listed above are in compliance
 
Signed:                            Print Name                                            
                 Appointed Checker 

                                                          ALL ROSTERS ARE TO BE TURNED INTO THE CYO OFFICE BY THE PUBLISHED ROSTER DEADLINE    
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ty Rules.  I have submitted to the CYO Office copies of the Eligibility 
arter Bylaws, and eligibility for this sport and hereby indicate by my 
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          Date                          

FOR OFFICE USE 
ONLY 

 valid signatures.  I have read the 
 with the CYO Rules. 

            Date                             

                                   Revised 5/26/05 



INSTRUCTIONS FOR ATTESTATION OF PREPARTICIPATION FORM 
 

1. After you have checked each participant’s Preparticipation Examination Form for accuracy of information and valid signatures, sign, 
and complete the requested information. The Attestation is part of the Eligibility Document, located at the bottom of  the Eligibility 
Roster. 

 
2 If the Eligibility List is not in compliance and in the CYO Athletic office one (1) day prior to the opening contest, a forfeit will be 

recorded and continue to be recorded until the parish team is in compliance.   
 
3. If you need to add players, you must complete a revised roster containing the names of the participants and send it to the CYO Athletic 

office.  We will no longer accept phone-in added players.  We will accept Faxed copies.  On the Amended Roster write the word 
“REVISED” and the DATE. 

CYO ASSISTANT COACHES    YES       NO  
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