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CYC SOCCER
 Current PLAYER MEMBERSHIP FORM
                                                                      Fees ($50/season) 
First Name:

Last Name:


Telephone: (_______) _____________________________ E-Mail:____________________________________
Father/Mother Cell: _____________________________ 
Date of Birth:




[Month/Day/Year]

CYC Card #___________Grade____ Age


I, the parent/guardian of the above named player, a minor, agree that I and the player will abide by the rules, the programs and the regulations of CYC Sports at St. Mary and Archangel Michael Coptic Orthodox Church, Houston, Texas, its coaches and its directors.  

Name: ____________________________    

                  
  Print Name of Parent/Guardian






Signature:  ________________________   



     Signature of Parent/Legal Guardian





Date:  ____________________________      







