4-5 GRADE LEAGUE REGISTRATION

ONE REGISTRATION FORM PER SCHOOL TEAM

SCHOOL NAME _______________________________________________________

SCHOOL ADDRESS____________________________________________ZIP_____________

SCHOOL FAX LINE NUMBER____________________________________________

4-5 GRADE COACH’S NAME____________________________________________


Please circle to indicate: Coach is a    parent       teacher.

COACH’S E-MAIL ADDRESS_____________________________________________________ 

COACH’S HOME PHONE________________________________________________

(We cannot and will not guarantee that you will have accurate and timely information without your 

e-mail address and home phone number.)

PLEASE LIST THE NAMES OF THE COACHES AND MODERATORS WHO WILL BE WORKING WITH YOUR TEAM.

Has your school hosted a league-ending tournament?   Yes       No

Would you be willing to be a Chief Official at the tournament if your school is not in the final eight?   Yes     No

Are you aware of the moderator/judge/coach training session offered on Jan. 5th?     Yes       No



SEND A $45 CHECK TO: CATHOLIC SCHOOLS ACADEMIC LEAGUE






          486 LAMASTER LANE

 




          SIMPSONVILLE, KY  40067

ANY SCHOOL WHO HAS NOT PAID BY WEEK 6 OF THE REGULAR SEASON WILL NOT BE ELIGIBLE FOR TOURNAMENT PLAY.  IN ADDITION, ANY TEAM THAT WITHDRAWS FROM THE LEAGUE AFTER THE SCHEDULE HAS BEEN MADE WILL BE SUBJECT TO A $25 FINE.  THIS FINE MUST BE PAID BEFORE THE SCHOOL CAN PARTICIPATE IN ANY FUTURE LEAGUE PLAY.

Questions?  Contact Lisa Kleyer at 425-3940, x103 or Sarah Hellman at 899-5617.



Use our e-mail address:  csalqr@hotmail.com


Visit www.csalqr.com

RETURN BY DECEMBER 11, 2009
