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St. Mary�s of Berea 

CYO Athletic Commission 
(www.stmarysbereasports.org) 

 Application to participate in the St. Mary�s Athletic Program 
 ___________________________________________________________________________________________________________ 
 
Position Desired:  ___________________________________________________  Grade:  ____________ 

 
Name:  _____________________________________________ Phone (Home):  ___________________________________ 
 
Address:  _________________________________________  Phone (Work):   ___________________________________ 
 
City:  _____________________________________  E-Mail:  _________________________________________________ 
 
Employer:  ________________________________________  Occupation:  ______________________________________ 
 
Certification Information: 
 
Are you over 18 years of age?  _____________  If not, what is your age?  __________ 
 
Are you certified by the C.Y.O.?  ____________  Year of Certification:  _____________ 
 
Are you certified in First Aid/CPR?  __________  Expiration Date:  _________________ 
 
Have you received the Policy for the Safety of Children in Matters of Sexual Abuse?  ___________  Date:  ____________ 
 
Have you signed and returned the Acknowledgement of Receipt and Review letter?  ___________  Date:  ____________ 
 
Have you taken Virtus training?  _____________  Date:  _____________ 
 
Background Information: 
 
Have you participated in Catholic Youth Programs? __________ If yes, list activities, years, parish and grade. 
 
 
 
 
Have you coached in youth sports? __________   If yes, list sports, years and organization. 
 
 
 
 
Have you worked with youth in non-athletic programs? __________ If yes, list activities, dates and organizations. 
 
 
 
 
 

______________________ 
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Are you involved with other parish activities? __________ If yes, list activities and dates. 
 
 
 
 
Have you ever been disciplined or removed by another parish, program or organization?  ____________ 
 
If yes, please provide an explanation. 
 
 
 
Why do you want to participate in the St. Mary�s Athletic Program? 
 
 
 
 
What strengths do you possess that will help you be a successful participant in the St. Mary�s Athletic Program? 
 
 
 
 
What can the St. Mary�s Athletic Program / parish do to help you be a successful participant in our program? 

 
 
 
 
References may be requested. 
 
I certify that the above answers are accurate and true to the best of my knowledge.  I agree to abide by the parish rules and C.Y.O. rules in the 
execution of my duties.  I will comply with the Code of Conduct of the parish and the C.Y.O.  I understand that to participate, in the St. Mary�s Athletic 
Program, I must be approved by the Athletic Commission,  Pastoral Designee and the Pastor of St. Mary�s parish.  I understand that I will follow the 
diocese guidelines regarding the safety of children in matters of sexual abuse by reading and acknowledging having read the diocese policy, by getting 
fingerprinted and by attending the diocese sponsored Virtus training/certification.  I understand that failure to follow any of these rules/guidelines will 
disqualify me from future participation.  Finally, I understand that as a volunteer coach, the parish has the right to end my participation in the St. Mary�s 
Athletic Program as deemed, despite satisfactory performance. 
 
Signature:  ___________________________________________________ Date:  ______________________ 
 
 

 
Date Received:  ____________________ 
 
Date Reviewed:  ____________________  Reviewed by:  _______________________________________ 
 
 Accepted  Rejected 
 
Signature:  _____________________________________________________, Pastoral Designee 
 
Signature:  _____________________________________________________, Pastor, St. Mary�s Church 
 


