
Circle:       Boy / Girl                          

Player Name: ___________________________________________________________
Address: _________________________________________________________________
Player Grade: __________   School_____________________________
Parent(s) Name: ________________________________________________________
Parent’s Phone #: ____________________________
Parent’s Email: __________________________________________________________ 

Cash _________ Check# _________ Amount _______ T-Shirt Size ________

St. John’s CYO
Youth Basketball Clinic

In Person Registration:  Tuesday, September 10th
                                         6:45pm-8:30pm@Sycamore Elementary 

Open To:
1st Grade (6-7 years old) @ 6pm
2nd Grade (7-8 years old) @ 7pm

Boys & Girls
$60 (Includes T-Shirt)

Mondays 
@Bosti Elementary School

 

*Payment for registration will be accepted in the form of cash or check made out
to St. John’s CYO

*This program is not insured or sponsored by the Connetquot School District or
PTA’s of the Connetquot Schools 

www.StJohnsCYO.org

10/21/2024
Thru

3/10/2025

Drop Off & Pick-Up


