
DIOCESE OF PROVIDENCE CATHOLIC ATHLETIC LEAGUE 

SPRING SOCCER 2010 REGISTRATION FORM 
[Please submit separate registration forms for EACH team entered] 

 

Parish/School: 

Address:                City/State/Zip: 

Phone:                          E-mail address: 

Principal or Pastor Signature:                

Coach’s Name:               Coaching Certificate dated: 

Address:                City/State/Zip: 

Day Phone:        Evening phone:             CELL: 

E-mail address 

 

Please submit one form per team / per division: 
Options:   MIDGET  or   GRAMMAR         (please circle one of these)  

 

DIVISION;  

   CO ED 
SCHOOL  PARISH  MIXED  

parish/school 

    

 
Team shirt color : 

   PLEASE MAKE SURE THAT YOU CARRY PINNIES FOR ALL YOUR TEAM MEMBERS 

 

Please list any scheduling restrictions: 
(Days of the week or specific dates when team will be unavailable to play): 

 

 

 

HOME FIELD AVAILABILITY (fields are needed): 
Please specify dates and times (if lighted field) available 

 

 

 

          
Fee is $375.00 per team.  AMOUNT ENCLOSED: ___check number______ 

(One check for all teams is acceptable, separate registration forms are needed.) 

Please return this registration form by February 12, 2010  to: 
Catholic Athletic League, 804 Dyer Avenue, Cranston, RI 02920 

Please make checks payable to Diocese of Providence, Catholic Athletic League 
COACHES MEETING MARCH 15: Midget and Grammar Division @ 6:00 

AT REJOICE IN HOPE YOUTH CENTER 



DIOCESE OF PROVIDENCE CATHOLIC ATHLETIC LEAGUE 

VOLLEYBALL 2010 REGISTRATION FORM 
[Please submit separate registration forms for EACH team entered] 

 

Parish/School: 

Address:                City/State/Zip: 

Phone:                          E-mail address: 

Principal or Pastor Signature:                

Coach’s Name:               Coaching Certificate dated: 

Address:                City/State/Zip: 

Day Phone:        Evening phone:           CELL: 

E-mail address 

 

Please submit one form per team per division 

DIVISION 

CO-ED 
_______________________________ 
MIDGET (developmental: cost $100) 

SCHOOL 

ONLY 
 

__________ 
 

PARISH 

ONLY 
 

_____________ 

MIXED 

PARISH 
& SCHOOL 

____________ 
 
 

GRAMMAR    

INTERMEDIATE    

Please list any scheduling restrictions: 
(Days of the week or specific dates when team will be unavailable to play): 

 

 

 

HOME GYM AVAILABILITY : 
Please specify dates and times available 

 

 

                               Fee is $375.00 per team (grammar and intermediate).  
 AMOUNT ENCLOSED: ____ check  number_____ 

(One check for all teams is acceptable, separate registration forms are needed.) 

Please return this registration form by February 12, 2010 to: 
Catholic Athletic League, 804 Dyer Avenue, Cranston, RI 02920 

Please make checks payable to Diocese of Providence, Catholic Athletic League 
                COACHES MEETING ON MARCH 18: Midget and Grammar Divisions at 6:00; 

 Intermediate Division at 7:30 AT REJOICE IN HOPE YOUTH CENTER  
 


