
2009 SJV Tennis Registration Form 
5th – 8th Grade SJV School and CF Students 

Registration Deadline:  Friday, March 27th to school or parish office 
 

Athlete Information 
 
Athlete’s Name  __________________________________________________ 
 
Gender (M/F)  ___  Birth Date ________  Grade  ____  School _____________ 
 
 
Parent/Legal Guardian Information 
 
Parents/Guardian Names ___________________________________________ 
 
Address _________________________________________________________ 
 
City/Zip ______________________________ Home Phone ________________ 
 
Father’s Cell Phone _________________ Mother’s Cell Phone ______________ 
 
Parent’s E-mail Address ____________________________________________ 

(Please supply an e-mail address since it will be used for communications throughout the season) 

 
Registration checklist  **Checks payable to SJV Athletics** 
ALL forms, including Physical Exam, must be turned in prior to first practice 
 
 ____Check for $45 non-refundable Participation Fee 
 ____Registration form 
 ____Risk Acknowledgement form* 
 ____Medical Information form* 
 ____Physical Examination form* (if played 2008 Volleyball/basketball need not complete) 
*Forms will be available on the SJV website 
 

Uniform Information 
 
 Each participant will receive a tennis shirt.  Please circle your size. 
 
ADULT: Small   Medium Large  Extra-Large 
 
 
 
SJV ATHLETIC IS RUN ENTIRELY BY VOLUNTEERS LIKE YOU; 
VOLUNTEERS WILL BE GREATLY APPRECIATED! 
 
 
 
 
_______________________________________    _______________________ 
Parent/Legal Guardian Signature          Date 



ST. JOHN VIANNEY PARISH ATHLETIC ASSOCIATION 
 

~ ATHLETE’S CONTRACT ~ 
 
As a member of a St. John Vianney athletic team, I realize that athletics is a privilege and I 
agree to abide by the following code of conduct by placing my initials before each and 
submit completed contract along with other registration forms.  
 
______ 1. I will place the requirements of my St. John Vianney team before those of any 

other team, extracurricular activity, or social commitment. I realize that league games 
and tournaments are scheduled during vacation periods, such as conferences, teacher 
conventions and holiday weekends. I will avoid scheduling vacation plans that will 
prevent me from honoring my commitment to my team.  

______ 2. I know that I can compete on only one team in the same sport and in only one 
league during the sport season. 

______ 3. I will conduct myself in a way that will represent St. John Vianney and my family 
in a positive manner.  

______ 4. I will respect school property and the property of others.  
______ 5. I will abstain from the use of alcohol, drugs and tobacco.  
______ 6. I will adhere to the policies outlined in the St. John Vianney Athletic Handbook 

(available online at www.stjohnv.org/sjvathletics.asp). 
______ 7. I will respect the rights of fellow athletes. 
______ 8. I will attend Christian Formation classes on a regular basis. (For CF students) 
 
I have read the above and understand that my coach and/or the SJV Athletic Board may 
take disciplinary action if I fail to adhere to these guidelines.  
 
 
___________________________________________________ _________________  
Athlete Signature        Date  
 
Please print name:  _____________________________________________________ 

 

~ PARENT/GUARDIAN’S  CONTRACT ~ 
 
As a member of the St. John Vianney Athletic Program, I realize that athletics is a privilege 
and I agree to abide by the following code of conduct by placing my initials before each and 
submit completed contract along with other registration forms.  
 
______ 1. I will be a positive role model for my child, and encourage sportsmanship by 

showing respect and courtesy for all players, coaches, officials, athletic board members 
and spectators at every game and practice.  

______ 2. I will respect the officials and their authority during games and will never question 
or confront a coach after a game, but instead wait 24 hours before contacting him/her.  

______ 3. I understand that the SJV Athletic program is run entirely by volunteers like 
myself and I, therefore, will volunteer as needed in order to support the program.  

______ 4. I will do my part to help my son/daughter adhere to their athletic contract.  
 
 
_____________________________________________ _________________  
Parent/Legal Guardian Signature     Date 



ARCHDIOCESE OF MILWAUKEE 
Medical Information & Emergency Consent Form 

 
SPORT (circle all) Volleyball Basketball Track  Tennis 

 
 
PARTICIPANT INFORMATION 
Grade (as of Spring) ______ Participant’s Name ______________________________________ 
Address _______________________________________________________________________ 
City _____________________________________ Zip ________________ 
Home Phone ____________________ Parent Cell Phone(s)______________________________ 
Parent/Legal Guardian Name(s) ____________________________________________________ 
Address (if different than above) ____________________________________________________ 
City _____________________________________ Zip _______________ 
Employer_______________________________________________________________ 
Work Phone ______________________ 
 
MEDICAL INFORMATION 
Physician’s Name _______________________________________________________________ 
Physician’s Address______________________________________________________________ 
City _____________________________________ Zip _______________ 
Physician’s Phone __________________ 
Hospital of preference______________________________________________________ 
Medical problems _________________________________________________________ 
Allergies ________________________________________________________________ 
 
INSURANCE INFORMATION 
Subscriber Name _________________________________________________________ 
Group # _______________________ Policy # _________________________________ 
Company __________________________________ 
In the event of an injury or illness I/we grant permission to any and all health care providers 
designated by ______________________________ to provide my/our 
child______________________________ any and all necessary medical care related to the injury 
or illness. I/we further understand I/we will be contacted as soon as practical as to the medical 
emergency and be provided with all necessary information related to the medical emergency. 
 
_________________________________________________ _______________ 
Parent/Legal Guardian Signature    Date 
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