
CYO USE ONLY 
ID Checked:   Yes ❑     No ❑ 
SE Training:  Yes ❑      No ❑ 

 
CYO COACHES CERTIFICATION PROGRAM 
BASKETBALL COACHES REGISTRATION              

 (PLEASE PRINT CLEARLY) 
PRINT FULL NAME 
 Full Full    
Last____________________First________________MIddle____________________ 
 
Date of Birth________________     CYO Certified for 2008-09 Season   ❑ Yes    ❑ No 
 
Address_______________________________________________________________ 
 
City____________________ State____ Zip __________Phone___________________ 

Parish and City Coaching for______________________________________________   
----------------------------------------------------------------------------------------------------------------- 
Grade ______________         ❑ Boys       ❑  Girls      
Division: ❑ American (“A”)           ❑ National (“B”) 
CHECK: ❑ Head Coach  ❑ Assistant Coach   
      
 
---------------------------------------------------------------- 
PLEASE CUT 
 

PLEASE COMPLETE THIS FORM, PRINT IT AND BRING IT WITH YOU TO 
REGISTRATION AT THE WORKSHOP.  INCLUDE FULL NAME, NO INITIALS. 

 
** DO NOT SEND THIS FORM TO CYO** 

 
WITH THIS FORM PLEASE BRING TO THE WORKSHOP: 

 A COPY OF YOUR PICTURE ID. 
 A COPY OF YOUR COMPLETION CERTIFICATE FROM THE DIOCESAN 

SAFE ENVIRONMENT COURSE. (Note:  This season, ALL Coaches must have 
completed Safe Environment Training AFTER July 1, 2009) 

 
   (You can access the course at www.shieldthevulnerable.org) 
 

THANK YOU FOR COACHING IN CYO! 
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