
SPOKANE CATHOLIC SCHOOLS LEAGUE 
ALL SAINTS SCHOOL 

 

Basketball Registration, Winter 2009-2010 
 
REGISTRATION – The receipt of this completed form confirms your child’s inclusion on this All Saints sports team.  The 
completed form, Athletic Participation Form, and current physical are required to play! 
 
PRACTICES – Practices may begin the week of December 7, 2009.  Your coach will contact you about practice 
times and location.  Students are required to complete 10 practices prior to playing in any games and MUST 
have a completed Medical Physical* and Athletic Participation Form turned into the office.  Note: Diocesan policy is that 
only one practice may be counted per day; i.e. the “1 hour = 1 practice,” no longer applies. 
 
GAMES – Games will likely begin the second weekend of January for the 7th and 8th grade teams.  The 5th and 
6th grade games will likely begin Wednesday, January 13th.  
 

There will not be a uniform deposit this school year.  If a uniform is not returned 
at the end of the season, a bill will be sent to pay for the replacement cost and the following quarter report card(s) 
will be held until the account is reconciled.  Those students will also not be allowed to participate in any following 
sport seasons until payment is received or the uniform is returned.   Thank you for your cooperation. 
 
-------------------------------------------------------------------------------------------------------------------------------------------------  
REGISTRATION FORM: Please complete this form and return it to the school office. 
PLEASE PRINT CLEARLY 
 
First Name ____________________________________ MI________Last Name ________________________________ 

Address___________________________________________________________________ 

City _________________________________________ST _______ Zip______________________ 

Home Phone__________________________     Grade_______  Male or Female? ___________ 
  
Date of Birth__________________ School________________________________  

Mother’s Name___________________________________  

Employer _______________________________________  

Day Phone ______________________________________  

Father’s Name ___________________________________  

Employer _______________________________________  

Day Phone ______________________________________  

By signing below, you agree to abide by the rules set forth by your school as well as those in the Diocesan Athletic 
Handbook 
 
_____________________________________________  ______________________________________________ 
 Student Athlete                                              date  Parent                                                             date 
 
NOTE: This form is the student and parent’s commitment to playing on our school’s team.  The registration form 
must be turned in by November 11th in order for the Athletic Director to form teams.  Unless there are too few 
players to make a team, registration forms will not typically be accepted after this date.    


