
St. Roman Athletic Association 
2008/2009 Fall and Winter  

Registration Form 
 

Participant’s Name: ____________________________________________________________ 
 
Address: __________________________  City: ______________________________________ 
 
State/Zip Code: ________________ Phone Number: (___) _____________________________ 
 
Date of Birth: ________   Grade Level (2008/09): ______    Gender: __Male   __Female 
 
Registered with:  ___Parish School  ___Parish Religious Education program 
 Fee information Per Participant:  Please read the NOTE on the bottom 

portion of this box regarding paying fees and participation. 
 
1st sport/activity   $45.00 $__________ 

2nd sport/activity   $30.00 $__________ 

3rd sport/activity   FREE 

*Mandatory concession fee*           $    30.00           
Late Fee (After June 1, 2008) $10.00 $__________ 

Amount Enclosed:    $__________ 

 
NOTE: All families must pay athletic participation and concession 
fees and are subject to concession duty and uniform fees. Athletics is 
an extra curricular activity not covered by other school agreements.
 
If unable to pay the fees for participation at this time because of a 
financial burden, you must contact the parish office. 
 
We cannot guarantee participation if registration forms are late. 
Late sign ups will only be honored if there is room on the team.  
 

Would like to enroll in the following 
programs through the St. Roman Parish 
Athletic Association: 
 
___Cheerleading 
 
FALL:  WINTER:
 
___Soccer  ___Boy’s Basketball 
 
___Football  ___Girl’s Basketball 
 
___Volleyball 
 
 
 
 
 
 
 
 
PLEASE NOTE: REGISTRATION FOR SPRING ACTIVITIES WILL BE HELD IN JANUARY 
 
I, the undersigned, understand that there is a chance that my son/daughter may be injured in 
his/her participation in any sport and do not hold St. Roman’s Parish, Athletic Association or the 
coaching staff responsible.  I also acknowledge that St. Roman’s Parish, Athletic Association or 
coaching staff will not be held responsible for any aggravation of any medical condition that my 
son/daughter has as indicated on the medical condition form. 
 
 
Signature of Parent or Legal Guardian    Date 
 
 

Form and payment due by June 1, 2008 
After June 1st 2008 please include the Late Fee 

Please send to the School or Parish Office 


	Address: __________________________  City: _________________

