
St. Clare of Montefalco Athletics
1401 Whittier

Grosse Pointe Park, Michigan  48230
Robert Conway, Athletic Director	 313-647-5170

Sports Registration Information
We are pleased to have your child involved in our athletic program.  Please complete the St. Clare Falcons 
Sports Registration Form on the reverse side and turn in the form at registration or prior to the first tryout/
practice.  Players will not be allowed to tryout/practice if this form is not on file.  A $100 fee will be charged 
for each St. Clare parish team on which your son/daughter participates.  Please note the following:

Physicals
All participants must have had a doctors physical administered after May 15th, 2009.  By signing the 
reverse of this form, you acknowledge that this has been complied with and that your son/daughter has 
been determined to be physically fit to participate in athletic events by your physicians.

Volunteers
Each family who registers a child for a sport will also be required to volunteer at one or more events 
during the course of the school year (i.e. soccer parents may be asked to volunteer time during basketball 
season, etc.)  This is due to the fact that some seasons are more labor intensive than others.  Jobs include 
admissions, concessions, 50/50 raffle, etc.  A St. Clare athletic committee member will contact you 
regarding this volunteer work.  Please be as cooperative as possible so as to minimize the time that the 
manager spends on scheduling.

Eligibility
Each student/athlete participating as a member of a St. Clare parish team must meet one of the following 
eligibility requirements (some exceptions do apply):

Registered as a student at St. Clare School.1.	
Registered as a St. Clare parishioner for at least the last six months 2.	 and attend an approved 
religious education program from the start of the school year.
Students/athletes from neighboring parishes 3.	 may be considered, provided they are a registered 
parishioner for at least six months and attend an approved religious education program from 
the start of the school year and provided the neighboring parish does not offer the in-season 
sport.

If it is discovered that a student/athlete does not meet these requirements, either before or during the 
season, that student/athlete will be removed from the team.  It is the student/athlete parents’ responsibility 
to make sure that these requirements are met - NOT the parish or Athletic Committee’s responsibility.  If 
there are any questions regarding these qualifications, contact the athletic director prior to the beginning 
of the season.

For additional information, please contact Athletic Director, Bob Conway (313-882-6369) or Athletic 
Committee Chair, Vern Moore (313-882-7215).



2009-2010 St. Clare Falcons Sports Registration
SPORT:  __________________________________________________________   Grade:  ______________________

PLAYER:	 Name:  ______________________________________________________  Phone:  ________________
	 (Last)	 (First)	 (Middle)

	 Address:  _ __________________________________________________________________________
	 (Number)	 (Street)	 (City)	 (Zip)

	 Email:  _____________________________________________________________________________

	 Age:  ____   Birthdate:  Month  ____________  Day:  _____   Year:  ___________

	 Mother’s Name:  _ ____________________     Best Phone Number:_____________________________

	 Father’s Name:  _______________________   Best Phone Number:  ____________________________

PARISH:  	 St. Clare:  ____________________ Other (Specify):  ________________________________________

SCHOOL:	 St. Clare:  ____________________ Other (Specify):  ________________________________________

Other athletic interests and accomplishments:  __________________________________________________________

_______________________________________________________________________________________________	

Potential conflicts with this sport (i.e. Scouts, Hockey, Ballet, etc.):  _________________________________________

PARENT AVAILABILITY:  In order to offer our children the opportunity to participate in sports, the Athletic Committee 
depends on volunteers.  In addition to coaches and team managers, volunteers are needed for various fund raising and other 
necessary functions, such as but not limited to:  staffing concessions and security, cleaning our facilities after games and 
tournaments, and helping with the annual school-wide solicitation.  You will be asked to do your share.

PLAYER HEALTH:  Before participating on a St. Clare team, your child must have passed a recent physical examination.  
While our coaches receive no special medical training, you are requested to provide the following information.  In addition, you 
are urged to notify your child’s coach promptly of any changes in your child’s physical condition.

Last Physical Exam:  _______/_______/_______  General Physical Condition:  ________________
Special Medical Restrictions which might affect participation in sports (include a description of any 
respiratory or circulatory conditions:  ______________________________________________________________
______________________________________________________________________________________________
Medications taken regularly (and describe briefly the related medical condition):  _________________________
______________________________________________________________________________________________
Covered by Health Insurance:  YES  _______  NO _______  Insurance Company:  _ _______________________
Policy Number:  _______________________________   Sponsor:  _______________________________________
Family Physician:  _______________________________  Phone:  _______________________________________

Athletics are necessarily physically demanding.  Good general conditioning is essential and must be the responsibility 
of the player and his parents.  Nevertheless, accidents, during practice, games or traveling, can and do happen.  St. Clare 
Parish, its Athletic Committee and its coaches cannot be responsible for player injuries.  Therefore, each parent must 
accept all risk of injury to his or her child and take responsibility for obtaining adequate health insurance to cover such 
injuries.  By your signature below, you accept that risk, acknowledge your financial responsibility for any injury and 
represent that your child has been found fit to participate in this sport by a physician in a recent physical exam.

ACKNOWLEDGED:  _______________________________________   DATE:  ____________________________


