
Chrlst the Divine Teacher Catholic Academy Athletic Association
Athletlc Reglstration

Cross Country
$15 pel atudsrt

Fall Soccer
$50 porstrrd€nt

Spring Soccer
$50 per student

Totral Registration Fee: $_

Make Checks

Basketball
150 pq studcnt

# of students Registered

able to GDTCA Athletic Assn.
SM€nt 1 Nane CrcsC_ Sccer eban M-F- Dde of Birth grdo

Student 2 Name CrcsC_ Soccer_ Bbalt M-F- Date d Birth Grede

Student 3 Nanre CrossC_ Soccer_ gbdl_ M F Date d Birth Omde

Stud€nb'Address City State Apcods

Sfudenfs Pfiono# Students E+ndl
Moffte/src uadlan's Narne FdhefVGudlan's Name

ildhe/s Work PhsE Fdre/s Work Phme *nail

Mcthe/s Cdl Phone Fdhds Cdl Phone E*nail

Pargnts Address if Differgnt frsn Sfrrdent Phone#

Altemde Emergency Contact Contac{s Phme#

Fanily Physician Name Physician Phone #


