
St. Joseph, Sylvania CYO Basketball Registration 

 

SJS will begin registration for CYO basketball beginning September 25, 2017 for the 2017-2018 school 

year.  The program is open to all St. Joseph, Sylvania students and members of the parish who are 

enrolled in religious education classes.  Students not enrolled in the school or religious education classes 

are not eligible for SJS CYO participation. 

 

The registration fee for grade school basketball will be $85.  The reason for the increased fee is twofold; 

1) registration fees from CYO went up this year, and 2) SJS will supply basketball uniforms this year.  

Each athlete will be supplied with a uniform at the beginning of the year and be required to turn in the 

uniform at the end of the season. 

 

Registration will again take place online through FinalForms.  Athletes who played fall sports will only 

have to pay their fees.  This can be done online with a credit card or at the parish with a check. Athletes 

who have not played a fall sport or who have not registered online will have to do so.  The registration 

website can be accessed at https://stjosephsylvania-oh.finalforms.com/  Non registered athletes will also 

need to complete the attached player contract, have it signed by a physician, and turn it in to the parish 

center or scan it and email to Jeff Seemann at jcseemann@gmail.com. The deadline for SJS CYO 

Basketball registration is FRIDAY, OCTOBER 6, 2017. Registration after 10-6-17 will include a $15.00 

late fee. Athletes who have not taken care of their registration responsibilities will not be allowed to 

attend the player evaluations and/or not placed on a team. 

 

Player evaluations will take place on Monday, October 9 in the west campus gym as follows: 

5:00-5:30 3
rd

 grade girls 

5:30-6:00 3
rd

 grade boys 

6:00-6:45 7
th
 grade girls 

6:45-7:30 7
th
 grade boys 

7:30-8:15 8
th
 grade boys 

8:15-9:00 8
th
 grade girls 

The will be no player evaluations for grades 4-6. 

 

 3
rd

 grade parents are welcome to attend the player evaluations and select uniform sizes for their athletes.  

It is suggested that 3
rd

 grade boys’ parents can take care of uniform needs from 5:00-5:30 pm in the west 

campus hallway and 3
rd

 grade girls’ parents can take care of uniform needs from 5:30-6:00 pm. in the 

same location. 

 

7
th
 and 8

th
 grade athletes will be evaluated for team selection by non-parent judges. Parents will not be 

permitted to attend the 7
th
-8

th
 grade evaluations.  Athletes will need to wear their SJS practice uniforms to 

the evaluations so evaluators can identify and assess the players. Athletes will be placed on stratified 

teams based on talent and work ethic. Players will be notified of the selection shortly after the 

evaluations. 

 

There will be a coach’s meeting for CYO basketball on Tuesday, October 10
th
 at 8:00 PM in the west 

campus meeting room.  Organizational plans for CYO basketball will be presented at this time.  Coaches, 

please plan to attend. 

 

 

If there are any questions, please contact basketball coordinators Shane Meyer ( 419-779-1790) or Joe 

Heban (419-346-0399) or athletic director Jeff Seemann (419-882-0661). 

https://stjosephsylvania-oh.finalforms.com/
mailto:jcseemann@gmail.com
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2017-2018 CYO Policies & Procedures – page 27  

CATHOLIC YOUTH ORGANIZATION                            
   ATHLETIC CONTRACT 
  (PLEASE PRINT - USING INK) 
 
YEAR _________ Boy_____     Girl _____ Weight_________ Height_________ 
      
Last Name _____________________________________   First Name  _________________________________  
                   
Street Address _________________________________ City:  _______________ State:  _____  Zip:  _________ 
 
Home Phone________________________ Grade ___________          Date of Birth ________________________ 
 
Parish______________________________________________________________________________________  
 
I.  PARENT AND ATHLETE 
We, athlete and parent, understand that participation in athletics involves the possibility of a serious or even fatal injury.  In 
consideration for our child’s opportunity to participate in this program, we, the parents, individually and on behalf of our child, expressly 
assume any and all risks associated with and arising from such participation, including, but not limited to bodily and emotional injury, at 
practice, competitive events, and any other related activity, including transportation to and from any event by a volunteer.  We hereby 
release the Diocese of Toledo, CYO, any parish and/or school sponsor and all of their agents from any and all liability for any such 
injury or damage.  We have provided the required Emergency Medical Authorization to the coach with this Contract.  We will abide by 
CYO rules, the Parents’ Code of Ethics and the direction of CYO and game officials.  We also grant permission to the Diocese of 
Toledo, CYO or their agents to take photographs of my children and use them as they deem necessary. 
 
___________________________________________        ___________________________________________________        
Athlete’s Signature & date signed             Parent’s Signature & date signed  
 
Mother’s Name: _________________________________   Father’s Name: ____________________________________ 
 
Mother’s cell phone: ______________________________   Father’s Cell Phone: ________________________________ 
 
Mother’s e-mail: __________________________________  Father’s e-mail: ___________________________________ 
 
II.  MEDICAL EXAMINER 
The above named athlete has been examined by the undersigned on ___________________________________ and is in sound 
physical condition to compete in the CYO Athletic Program.                                   Date of examination 
 
___________________________________________  ___________________________________________________ 
Medical Examiner’s Signature & Printed Name          Remarks 
 
III.  PARENTS’ CODE OF ETHICS 
 I will place the emotional and physical well-being of my child ahead of any personal desire to win. 
 I will demonstrate the Christian values of self-restraint, fair play, and sportsmanship in my treatment of others at every game,               

practice session, or other CYO event. 
 I will ask my child to treat all players, coaches, fans, and officials with respect regardless of race, sex, or ability. 
 I will demand a drug, alcohol, tobacco and weapon-free sports environment for my child and agree to assist by refraining from their        

possession and/or use at all CYO events. 
 I will do my best to make my child’s involvement with youth sports a positive experience, while always remembering that the game 

is for the youth, not the adults. 
 
I have read the above “Code of Ethics” and understand that my (our) failure to uphold any of these statements may lead to disciplinary 
action by the CYO Office, which may include, but is not limited to, the forfeiture of my right to watch my child participate in CYO athletic 
events. 
 
______________________________________________         ______________________________________________ 
Parent’s Signature & date signed  Parent’s Signature & date signed 
 
This form is to be kept on file at the parish, either with the athletic director or a sports commissioner.  A new form must be 
filed each school year.  An updated emergency medical form must be submitted by parents to the coach at the start of each 
new athletic season. 




