
ST. PETER’S GIRLS VOLLEYBALL REGISTRATION -- FALL 2008
Return form and fee to the school office by Monday, May 13, 2008

TO: 3rd – 7th grade girls
FROM: Vince O’Flaherty--Volleyball Coordinator
RE: Fall 2008 Season Registration

Girls volleyball for all current 3rd to 7th grade girls will begin shortly after the start of school in August.
Games will begin in September. Please complete ALL PAGES OF THIS FORM and return it, with a
registration fee of $50 made payable to St. Peter’s Athletic Program to Vince O’Flaherty c/o Celia—8
Jacobsen by Monday, May 13, 2008. Late registrations only will be accepted if there is room on a
team in that particular grade. A student is not considered as registered until the completed
application is returned with the fee. Any incomplete and/or unpaid registrations will be returned to
the parent.

For incoming 7th and 8th grade girls, the Parochial League will have both A and B divisions. Tryouts for
those grades will begin during the week of Monday, August 13, 2008. Team evaluation for incoming 4th,
5th and 6th grade girls will begin during the week of Monday August 25, 2008. We will contact all who
register to let you know the dates and times.

If you have questions, please contact Vince O’Flaherty at 816-822-0525 or email
voflaherty@spradleyriesmeyer.com.

Participant’s name_______________________________ Fall 2008 Grade_____ Birth Date_____________

Parents’ names ___________________________________________________________

Street Address_______________________________City___________State____ Zip_____________

Home Phone__________________________ Work Phone____________________________

Cell Phone____________________________ E-mail_________________________________

Current medications________________________ Allergies/Medical Condtions_____________________

In emergency, please contact_____________________ Relationship__________Phone___________

Physician________________________ Phone number______________________

Hospital preference_________ Insurance plan___________ Policy number__________________

Jersey size: (Please circle -- adult sizes) XL L M S

Shorts will be purchased individually by each player. Uniform short guideline/order form is attached.

Emergency authorization: The undersigned parent of the named participant hereby authorizes the
coaches, assistant coaches, parents of team members acting at activity supervisors or vehicle drivers as
agents for the undersigned to consent to emergency treatment of our minor child, the named participant, as
indicated below: (check if you agree)

___________ In case of emergency, we authorize treatment at any hospital.

Signature of Parent/Guardian

Date_____________



The fee for girl’s volleyball is $50. Any forms received without payment attached will be returned as
incomplete.

Please indicate below if you wish to request a fee waiver due to financial hardship. This information will
remain confidential.
____ We wish to have the fee waived. __________________________________Signature of
Parent/Guardian

2008 Volleyball Uniform Guidelines

The athletic committee has purchased permanent SPS volleyball for St. Peter’s Volleyball players. These
jerseys are issued to each player and returned at the end of the season, similar to the system used for football
and basketball uniforms. Please note: we will require a $20 security deposit check for uniform jerseys when
they are issued. These checks will be held (not cashed) until all jerseys are returned.

Due to the sanitary issues with spandex shorts each player will be asked to purchase their shorts individually.
We ask that each player wear black spandex shorts. (Solid black, no stripes, accent colors or logos visible.)
You may purchase the shorts yourself, wear used shorts from a prior year or order new shorts through the
athletic committee. Every player will have the opportunity to order volleyball shorts through the athletic
committee for $8.25 by completing and returning this order form.

Parochial League rules state that all players must wear the same color shorts, but they do not all have to be the
same style. If some players are more comfortable wearing looser fitting black shorts they may do so.

ORDERING INFORMATION

Participant’s Name________________________________ Current Grade:___________

Parents’ Names:______________________________________Phone_______________
Shorts Size: (Please circle – adult sizes) XL L M S

If you have a very small player
Youth sizes are available: (Please circle) YXL YL YM YS
________________________________________________________________________
Checks Payable to SPS Athletic Committee $8.25 check enclosed? Y N

(The $8.25 may be added to the $50 registration fee in the same check)



DIOCESE OF KANSAS CITY – ST. JOSEPH
Permission to Participate

Name of Student__________________________________________________________

Name of School: St. Peter’s

Academic School Year_____________Grade________ Birth Date_________________

Sport(s) for which Permission to Play is Granted (please circle all that apply):

Football Basketball Volleyball Track

I, the parent/guardian of ________________________________________, request that the
Name of Student

School allow Student to participate in the sport(s) circled above. We understand that the School will
attempt to provide reasonable supervision for Student. However, we also understand that injuries may
occur or other health issues may arise during athletic practices or competitions; these injuries may, on rare
occasions, be serious or even fatal. In consideration for providing Student with the opportunity to
participate in this/these sport(s), I hereby release and hold harmless the Catholic Diocese of Kansas City –
St. Joseph, the School, their employees and volunteers from any liability for any injury that Student may
sustain while participating in such activity.

_______________________________________ ________________________
Signature of Parent/Guardian Date

Kansas City Parochial League
Parent Code of Ethics

The purpose of the Parochial League is to provide participants the opportunity to grow physically,
psychologically, emotionally and spiritually in the image of Christ in a positive athletic environment.

To this end:

I understand this is a recreational league and that my child plays sports for his/her enjoyment, not mine. I
recognize the value and importance of volunteer coaches. I realize they give their time and resources freely
to provide recreational activities for my child. I will treat them with respect.

I recognize that the Kansas City Parochial League is guided by Christian principles and I will demonstrate
these values and actions at all times.

I will cheer for my child’s team and refrain from booing the opposition.

I will encourage everyone to enjoy the game and practice good sportsmanship.

I will teach my child that honest effort in a losing cause is as important as a victory and that the final score
of each game is to be accepted without undue disappointment.

I will be a positive role model by supporting my child’s team and I will not make any derogatory comments
or gestures to players, coaches, officials or gym moderators. I agree to let the players play, the coaches
coach and the officials officiate. I also agree to help out volunteering as requested.
I understand that I or anyone else who interferes with a Parochial League sponsored contest will be asked
to leave the gym and will be suspended or barred from attending any future Parochial League contest.


