
St. Joseph School 
Libertyville, Illinois 

Athletic Registration Form
 
 
Name:__________________________________________________________________ 
 
Grade:_______________________________________________ 
 
Sport:_______________________________________________ 
 
Fee Amount Enclosed:_________________________________________ 
 
Parent’s Name:___________________________________________________________ 
 
Home Ph:____________________________ 
 
Work Ph:____________________________ 
 
Cell Ph:_____________________________ 
 
Email address:____________________________________________________________ 
 
Email address:____________________________________________________________ 
 
Team Parent? (yes/no):____________________ 
 
 
Emergency Contact:_______________________________________________________ 
 
Home Ph:____________________________ 
 
Work Ph:____________________________ 
 
Cell Ph:_____________________________ 
 
Family Physician:_________________________________________________________ 
 
Ph:_________________________________ 
 
Returned Sports Physical? (yes/no)_____________________ 


