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All Sport Registration

2011-2012
_________________________________________________________ 


Grade in Fall: _____________

Child’s Name: (Last) (First) (MI) 


Boy / Girl (circle one)





_________________________________________________________


Birth date: ________________

Address

_________________________________________________________


Phone: __________________

City State Zip 
_________________________________________________________

E-mail Address
School Attending in Fall______________________________________ 

City: _____________________

Public School Students must be registered and active in St. Al’s Christian Formation Program

Emergency Contact Name_________________________________    

Relationship: ______________________

Emergency Contact Phone Number__________________________
I hereby give my permission for the student named on this form to practice, compete and represent the St. Alphonsus Athletic Association in approved interscholastic sports. I am fully aware of my commitment involved as a family member and my child’s responsibilities as a participant of the St. Alphonsus Athletic Association. I agree to be financially responsible for the safe return of all athletic equipment and clothing issued to my child.

Signature of Parent or Legal Guardian: _________________________________________ Date:__________________
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FEE SCHEDULE

_______ Cheerleading on/before May 15th  

$45

_______ Cheerleading after May 15th

$95

_______ Volleyball on/before May 15th  

$45

_______ Volleyball after May 15th  

$95

_______ Football on/before May 15th  

$150

_______ Football after May 15th  


$200

_______ Basketball on/before Sept 15th  

$75

_______ Basketball after Sept 15th


$125

_______ Track on/before Feb 1st  


$30

T-Shirt Size: Youth L or XL

_$100__ Raffle - per family 


$100

_______ Total


List siblings in our program: 






Please make checks payable to: St. Alphonsus Athletic Association
Please email completed forms to karl.theile@twcable.com  or mail to:

St. Alphonsus, 6060 W. Loomis Rd., Greendale, WI 53129, Attn: SAAA/Karl Theile
FEES WILL NOT BE REFUNDED AFTER THE REGISTRATION DEADLINES OF May 15th (FALL SPORTS), SEPT 15th (BASKETBALL), OR FEB 1st (TRACK)
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