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Ss. Colman – John Neumann Basketball Program

Introduction 
Welcome to Ss. Colman-John Neumann’s Baseball Program. The intent of this document is to provide our parents and student athletes with a source of information to implement a successful baseball program for our school and more importantly our student athletes.

The degree to which we succeed lies in how well we (board members, coaches, parents and student athletes) follow the mission of our Athletic Board in conjunction with the Philadelphia Archdiocesan Youth Ministry Program. 

In the pages that follow you will find registration information along with various facts about the baseball program. We invite you to read over the documents with you student athlete (s) in an effort to fully understand the goals and objectives of our program. We trust you will find this program was developed in the spirit of Youth Ministry and welcome your feedback on ways to further improve it in this vein.
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Program Highlights

· Program: 

· For prospective male players in Grades 5-8
· Varsity Team  - 7th and 6th Grade Student Athletes

· Junior Varsity Team – 5th and 6th Grade Student Athletes

· There are no “B” teams similar to Basketball
· Primary Competition Rules: PIAA


· SCJN Priority: 

· All students who want to play do play….there are no “cuts”

· Try-outs: 
· Generally None.

· Practices:

· Typically twice a week after school.
· Program Fees: $35.00
· Baseball Pants will be provided. Cost of shirts w/name, cap, and socks are in addition. Gloves, baseball cleats and baseball bats (optional) are the responsibility of the athlete.  
++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++
Baseball Permission Slip

My child has my permission to participate in baseball.  I understand that I am responsible for my child’s transportation to and from practices and games.

Child’s Name: ___________________________________________

Registered Parish & School: _______________________________

Parent/Legal Guardian Signature: ________________________Date:__________
*** Please remit program fees with this form ***
Please remember to be prompt when picking up your child from all games and practices 
as our coaches are all volunteers.

___________________________     I am willing to volunteer as a Team Coordinator.
 Name

Medical Information Form
Athlete Information: (One form per athlete)
Date Completed: _______________
Name: _______________________________
Grade: ______ D.O.B:__________







    Male / Female
   Age: ___________

Address: _____________________________
(circle one)
City:        _____________________________

State / Zip:      _________________________

Additional Contacts / Phone #’s:

E-Mail: ________________________________



Mother’s Name: __________________
Home/Work: ____________ Cell: _______________

Father’s Name: ___________________
Work: ___________ Cell: ________________

Emergency Contact: _________________
Home: ___________ Cell: _________________
Sport Program (circle one): 

Baseball
Basketball 


Field Hockey


Cross Country

Softball
Basketball Clinics

Swimming


Track

Medical Conditions: List any medical condition and/or allergies:
________________________________________________________________________

________________________________________________________________________


Parent Authorization: I give permission for my son/daughter to participate in this CYO athletic event.  In the event of an accident or illness, I give permission for my child to be taken to the hospital and examined by any non-invasive means necessary to remedy the situation.  In the case of an immediate medical emergency, I give permission for my son/daughter to be treated by any medically trained personnel attempting to save his/her life.
____________________________________


________________________

Signature of Parent or Guardian




Date

CYO Code of Conduct

for

Coaches and Student Athletes

1. Offensive Actions

No coach or student athlete is to:

1. Refuse to abide by an official’s decision.

2. Be guilty of objectionable demonstrations by throwing equipment or any other forceful action.

3. Be guilty of heaping personal verbal abuse upon any official for any real or imagined wrong decision or judgment.

4. Be guilty of an abusive verbal attack upon any athlete, coach, official or spectator.

5. At any time lay hands upon, push, shove, strike, threaten to strike, or physically attack an athlete, coach, official or spectator.

2. Penalties
1. Violation of Articles 1 through 4: Minimum automatic five (5) game suspension for CYO league and/or playoff games. (No one may serve as a coach in a different class (age group) of the same sport while under suspension).

2. Violations of Articles 5 (Coach): Minimum suspension of offending coach for one full calendar year from all CYO sports.

3. Violation of Article 5 (Athlete): Minimum suspension of offending athlete for one full calendar year in that particular sport.

4. Violation of an Imposed Penalty: If suspended coach(es) or player(s) disregards an imposed penalty for their actions when properly notified by the League Commissioner, his or her team is to be suspended from league competition for one full calendar year in that particular sport with no granted appeal procedures.

Notes:

1. If necessary, penalties will carry over into the next season.

2. If you would like to protest a code of conduct, please see published Protest Procedures 

Student Athlete Responsibilities Contract
1. I have read and understand the CYO Code of Conduct for Coaches and Student Athletes and I will obey them.

2. I understand that failure to obey these rules may result in disciplinary actions against me.

3. I understand that during practices and games my coach(es) is my supervisor(s).  I will listen to him/her when he/she asks for my attention, obey his/her directions and never show him/her disrespect.

4. I understand that I am to respect the calls and directions of game officials.  Although I may not agree with their judgment, I must accept their decisions.

5. I understand that I am part of a team; therefore, it is very important for me to attend practices and games.  I will tell my coach when I cannot make practices or games.

6. I understand that at no time may I show disrespect to coaches, other adults, my team or opposing team members; start or participate in a verbal or physical fight or use inappropriate language.

7. I understand that during practice and games, I must not leave the school building, athletic field or track.

************************************************************************

I, ______________________
 (print name), have read and understood all of the above points of this contract.  I understand that failure to uphold these responsibilities may result in a review of my status and possible dismissal from the SCJN CYO Athletic Program.

Student Athlete’s Signature:____________________________
Date:_____________

I, _____________________ (print name), parent / guardian of _________________________

have read and understood the terms of the CYO Code of Conduct for Coaches and Student Athletes.  I understand that I, too, am responsible and will be held accountable for my child’s actions during his/her participation in CYO sports.  I hereby authorize my child to enter into this contract.  

Parent/LegalGuardian:__________________________________Date:_____________































For additional athletic program information visit: www.scjncyo.org
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