
Welcome back parents of OLD Dragons!!! 
  
Sports Registration for Floor Hockey, Basketball Mini-Camp, Basketball, Volleyball, Bowling 
and Track will be held Thursday August 25th from 6:30-7:30pm in the Art Room. 
  
Registration fees are as follows: 
         Basketball, Volleyball and Track:    

4th thru 8th grade $100.00 plus the concession stand deposit 
(Concession stand deposit per family is $30 for Basketball - $30 for Volleyball - or $50 

buyout for each) 
  
        Track: 

4th thru 8th grade 45.00 
           
 Mini-Camps (dates TBD)   

2nd & 3rd grade Basketball $45.00  
1st thru 3rd grade Floor Hockey $45.00 
 
Bowling: 
Registration information and cost will be sent in late fall. 
 
Baseball: 
Please see any member of the Sports Board if your student athlete is interested in 
playing baseball in the spring.  If there is enough interest, registration and cost 
information will be sent mid February.  
 

  
Uniform (and t-shirt) measurements will be taken during registration for new athletes and 
those who may need a larger size.  We are asking you to turn in any uniform you may no 
longer be using. 
  
For your convenience, we are attaching the forms you will need to complete in order for your 
daughter(s) and/or son(s) to participate.  Checks should be made out to ‘OLD Athletic 
Association'. 
  
You will need to have the Adobe Acrobat Reader installed on your PC in order to open the 
files.  If you do not have the reader installed or have an old version you can follow this link 
to download and install/update - http://get.adobe.com/reader/  
The areas of the forms to be completed should be highlighted (the oldest version we were 
able to test in was 6.0, the highlights were not visible, so we just tabbed to the areas we 
knew should be completed).  Once you have completed and printed the forms we suggest 
saving the files using another name if you have more than one athlete.  
 

http://get.adobe.com/reader/


Archdiocese of Chicago 

ChildIMinor Athletic Participation Release F onn 

ChildlMinor Name: 

Address: 

Parent/Guardian Name: 

Home Telephone: I Work Telephone: 

Important Information 

The Catholic Bishop of Chicago (the CBC) and St. Stephen and St Mary Parishes (the Parishes) are conunitted to conducting its 
athletic programs and activities in the safest manner possible and holds the safety of participants in the highest possible regard. 
Participants and parents/guardians registering their child in athletic programs must recognize however, that there is an inherent risk of 
injury when choosing to participate in athletic activities. The CBC and the Parishes continually strive to reduee such risks and insist 
that all participants follow safety rules and instructions which have been designed to protect the participant's safety. 

Please recognize that the CBC and the Parishes do not carry medical accident insurance for injuries sustained in its programs. The cost 
of such would make program fees prohibitive. Therefore, each person registering themselves or a family member for a recreation 
program/activity should review their 0\>'11 health insurance policy for coverage. It must be noted that the absence of health insurance 
coverage does not make the CBC or the Parishes automatically responsible for the payment of medical expenses. 

Due to the difficulty and high cost of obtaining liability insurance, the agency providing liability coverage for the CBC and the 
Parishes requires the execution of the following Waiver and Release. Your cooperation is greatly appreciated. 

Waiver and Release ofAll Claims 

Please read this form carefully and be aware in registering your minor child/ward for participation in this program you 
will be waiving and releasing all claims for injuries you or your minor child/ward might sustain arising out of this 
program. 

Program: Our Lady of Destiny Athletic/Sports Program 
ProgranlDates: _____________________________________ 

As the parent/guardian of the participant in the program, I recognize and acknowledge that there are certain risks of physical injury 
and I agree to assume the full risk of any injuries, (including death), damages, or loss which I or my minor child/ward may sustain as a 
result or participating in any and all activities connected with or a'>SOCiated with such program. 

I agree to waive and relinquish all claims I or my minor child/ward may have, as a result of participating in the program, against the 
CBC, the Parishes and their agents, servants and employees. 

I do hereby fully release and discharge the CBC and the Parishes and their officers, agents, servants, and employees from any and all 
clainls from injuries, (including death), damage or loss which I or my minor child/ward may have or which may accrue to me or my 
minor child/ward on account ofparticipation in the program. 

I further agree to indemnifY and hold harmless and defend the CBC, the Parishes and their officers, agents, servants and employees 
from any and all claims resulting from injuries, (including death), damages and losses sustained by me or my minor child/ward or 

out of, connected with, or in any way associated with the activities of the program. 

In the event of any emergency, I authorize the CBC, or the Parishes' officials to secure from any licensed hospital, physician, and/or 
medical personnel any treatment deemed necessary for my minor child's!ward's immediate care and agree that I will be responsible 
for payment of any and all medical services rendered. 

I have read and fully understand the above Program Details, Waiver and Release of All Claims and Permission to Secure 
Treatment. 

(Parent/Guardian Signature) (Date) 
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OUR LADY OF DESTINY ATHLETIC CONTRACT 


ADDRESS 


DATE OF BIRTH PLACE OF BIRTH GRADE 

PARENT'S/GUARDIAN FIRST NAMES 

IN CASE OF EMERGENCY CONTACT 

LIST ALL ACTIVITIES PARTICIPATING IN 

TELEPHONE NO. 

As an Our Lady of Destiny Athlete, it is my duty to carry out theses aims and goals to the best of my ability. 

1. 	 Practice good Christian conduct at all times. 

2. 	 Develop good study habits and work to my maximum potential scholastically and keep in mind that I am a student 
first and an athlete second. 

3. 	 To be in full compliance with the school academic policy, in which the students' grades will be reviewed. 

4. 	 Not to use profane language. 

5. 	 Practice good sportsmanship in both victory and defeat. 

6. 	 Respect authority both on and off the field of play. 

7. 	 To realize that I am a student leader and as such assume my responsibilities at home, school and in the community. 

8. 	 The amount of playing time of participation will be determined by the coaching staff of that sport, by the player's 
ability, attitude, attendance, punctuality and effort during games and practice. 

9. 	 I agree to pay for any lost, damaged uniforms or equipment that I take responsibility for. 

10. 	 I will fulfill my responsibilities at fund raising events. 

11. It is understood that a player may be transferred from one level to the next anytime during the season if the 
coaching staff feels it is to the advantage of the program and the player. 

12. 	 If I need time to talk to a coach for any reason. I would not do so after a scheduled contest, but at a time that is 
more appropriate for both parties (player or Parent). 

13. My parents and I realize there is risk ofbeing injured that is inherent in all sports. We realize that the risk of injury 
may be severe, including the risk of fractures, brain injuries, paralysis or even death. 

14. 	 HOLD HARMLESS AGREEMENT; 
We recognize and acknowledge that in scholastic sports there are risks of injury to the participant. Because of 

this, and still desiring that the above name student participate in the school athletic prograI1l, and in consideration of 
acceptance ofenrollment., I/we agree that I/we shall indeIllIliiY and hold the Our Lady of Destiny Athletic 
Committee members, officers, agents, coaches, and Our Lady ofDestiny School, hannless from any and all liability 
for damages because of injury or othern'ise, sustained by the named minor arising directly or indirectly out of or in 
counection with hislher enrollment and/or participation in the program sponsored by the Our Lady of Destiny 
Athletic Committee, whether due in whole or part to the negligence of the Our Lady of Destiny Atll1etic 
Committee, its directors, officers, agents, or coaches, and Our Lady of Destiny SchooL 

We certify that the above named minor is in good general health, and we know of no infmnity or condition, 
which would limit the minor's full and safe participation in the aforesaid sports program. 

15. Give to the Treasurer a check for 	 as my athletic fee. 

Payable To: Our Lady ofDestiny Athletic Assoc. 


We UNDERI;)TAND the above; 

"X" 
Parent's Signature 

"X'" 



- ----

Qur Ladv of Destiny - Athletic PI:ogram 


Parents Code of Conduct 


I hereby pledge to provide positive support, care and encouragement for my child participating OUf 

Lady ofDestiny Sports, by following this Parents Code of Conduct 

1, 	 I "Win encourage good sportsmanship by demonstrating positive support for all players, coaches, 
parents and otIicials at every game and practice. 

2. 	 I win place the emotional and physical well-being of my child ahead of my desire to win, 

3. 	 I will insist that child play a safe. healthy and positive environment 

4. 	 I will support the coaches and officials working with my child in order to encourage a positive, 
learning and enjoyable experience for alL 

5. 	 I will demand a sports environment for my child that is free from drugs, tobacco, aJcnhol and 
inappropriate language and will refrain from their use at all Our Lady ofDestiny Sports ~::vents, 
regardless are home or away games. 

6. 	 I understand that the primary objective OfOUf Lady ofDestiny Sports is not the winlloss record of 
my child's team> or the position that my child plays, but rather, to teach teamwork, sporiBmanship, 
and the fundamentals of sports participation in a positive learning environment. 

7. 	 I tmderstand that Our ofDestiny Sports will be officiated by City Suburban Catholic 
Conference officials and I accept and understand that I may not always "vith officiating 
decisions at my child's games, and will refrain from any abusive comments and langtlage towards 
the officials, 

8. 	 I will do my best to make youth sports fun for my child. 

9. 	 I vvill ask my child to treat other players, coaches and ofticials with respect regardless of race. sex, 
creed or ability. 

10. 	 I understand that negative chatter toward other players is not allowed. The use of obscene, abusive, 
or discriminating language will not be tolerated. 

11. 	 I understand that I am responsible for properly disposing any trash that I may leave at the games, 

12. 	 I understand that in fail to abide by the above Code of Conduct, I rnust accept the consequences of 
my behavior. 

I understand that infractions to the above mentioned points will handled by the Sports 
Board, 

I have read and understand the Parents Code of Conduct. I a~~cept Code Conduct as put forth 
by Our Lady of Destiny :cmd pledge to by this code. 

Parent/Guardian Date 	 Parent/Guardian Date 

Child's Name 	 Gradeffeam 



I/WE know that participation in sports may result in serious injuries to my/our child.  Protective
equipment does not prevent all injuries to players.  In case of emergency, if family physician
cannot be reached, I herby authorize ________________________________________________
to be treated by another physician who is available.

Signed: ________________________________________ Date: __________________________

Home Phone: _______________________  Email: _____________________________________

Mother's Name: __________________________ Work #:_____________ Cell #:_____________

Father's Name: __________________________ Work #:_____________ Cell #:_____________

Family Physician: ________________________________  Phone: ________________________

Allergies: _______________________________________________________________________

Existing Medical Problems: ________________________________________________________

______________________________________________________________________________

Insurance Carrier: __________________________ Policy #: _____________________________
Please send additional information that is required for your particular insurance company.

Emergency Contact(s)

Child's Name:__________________________ Age: ________ Birthdate: ___________________

Grade / Team: ____________________________ 

Address: _____________________________________________________________________

In case of emergency and neither parent can be reached, please contact:

Name: ________________________________________________________________________

Address: ______________________________________________________________________

Phone: _______________________________ Relationship: _____________________________

Name: ________________________________________________________________________

Address: ______________________________________________________________________

Phone: _______________________________ Relationship: _____________________________

OUR LADY OF DESTINY
PARENT AUTHORIZATION

Parent or Legal Guardian

medical release.xls - 08/14/06
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