
 

 
ST. DOMINIC CYO REGISTRATION 

Please Print Clearly 
 

Name________________________________________________ 

 

Address______________________________________________ 

 

City/State ____________________________ZIP________  Is this address temporary? _____ 
 

Home Phone #_______________________ Personal Cell Phone# __________________ 

 

E-mail address___________________________@ ________________________ 

 

Instant Messenger screenname (if different from e-mail) _______________________ 

 

School & Grade as of FALL 2010____________________________________________ 

 

Birthday (month/day/year) ______________________________________ 

 

Parents’/Guardians’ Names ______________________________________________ 

 

Parents’/Guardians’ Workplace Name ______________________________________ 

 

Parents’ Work Phone____________________Parents’ Cell Phone #_________________ 
 

I understand that registering for membership in the St. Dominic CYO commits me to being an 

active member attending at least one activity each month.  I will also do my best to become a 

leader in parish youth ministry.  Annual dues of $ 35 for new members, $15 for renewing 

members (payable each May/June) are due by the next monthly meeting.  I also understand that I 

will act in an appropriate Christian manner towards both my peers and the adult chaperones, 

obeying all CYO rules as stated in the CYO Code of Conduct and as outlined by the CYO 

Director.  In cases of inappropriate and/or dangerous behavior, the CYO Director shall determine 

the appropriate action, including both suspension and/or expulsion.  I also understand that unless 

I opt out, in writing, I will receive both e-mail and text message announcements from St. 

Dominic CYO about CYO activities.  By signing here, I understand and agree to the above terms. 

 

Member Signature________________________________________ 

________________________________________________________________________ 
For office use only: 

 

____ dues paid  ____ medical form mailed ____ main roster  ____ email list  

____ newsletter sent ____ medical form received ____ insurance list  ____  t-shirt received  

 

_____date registration received 


