
St. Cletus Parish 

700 W. 55th Street LaGrange, IL 
 

 

2023 Boys Church Basketball League 

 

 
Boys Church League Basketball registration is now open. Practices are one 
weeknight (day and time determined by availability of coaches, boys and 
gym), in the St. Cletus Gym School and games are Saturday evenings at 
area churches and gyms. The cost is $125.00 per player.   
 

 

In order to have a season, we do need some help. Please 
consider helping us run the season for our St. Cletus Girls 
this year!   Email Lawrence Manett at 
lmanetti@stcletusparish.com to help. 
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Boys Church Basketball League 2023 - Registration Form 
St. Cletus Parish 

 
Teen Information 

 

Name:  Grade Level (circle): 9 10 11 12 
 

Teen Cell Phone:  Teen Email:   
 

High School:  T-shirt size (circle): S M L XL 

Church:    

*Teens cannot play for another church if their church has their own teams, UNLESS it is approved by 
both churches involved BEFORE registration closes. 

 
 

 
Parent Information 

 

Name:   Parent Cell Phone:   
 

Parent Email:   
 

Parent Volunteer Opportunities – please mark the areas you are able to assist during the season. 
 

 Coach/Assistant Coach your son’s team  (MUST complete background check and VIRTUS training in 
order to coach). 

 
  Substitute Coach – if a coach cannot be present we need VIRTUS trained adults ready to fill in. 

 
  Gym supervision – Keep an eye on activity in and around the gym during games. 

 
 Team Service Opportunity – Help organize a service opportunity with your daughter’s team. 

 

In registering for Church League Basketball, I understand that: 
 

Games will take place each Saturday, and occasionally on Sundays. Teams will receive a schedule December 

Teams will participate in at least one service opportunity throughout the season. 

Church League provides a setting for high school girls to have fun, practice good sportsmanship, and build 
community. If players are found in violation of league rules, disciplinary action will be taken accordingly. 

 
Teen Signature   

 

Parent Signature   Date   



Boys Church Basketball League 2023 Release Form 
St. Cletus Parish – St. Cletus Youth Ministry 

 

I,  , give my teen,  grade permission to play for a 

Church League basketball team. I am aware that games will usually be played on Saturday nights from 

late March through early May at one of the following locations (SJC, SFX, WS Rec Center, St. Cletus) or any 

other hosting gymnasiums. In giving my permission, I hereby agree to RELEASE, INDEMNIFY, AND HOLD 

HARMLESS any of the participating churches, their employees & agents, the Archdiocese of Chicago, and 

the Catholic Bishop of Chicago (a Corporate Sole) from ANY and ALL liability which may arise from my 

child’s participation in the above mentioned league. Liability to extend to any accidents, illnesses or 

injuries, (including the possibility of death) which may either directly or indirectly befall my child while 

participating in the above mentioned league, or while on property of above mentioned indemnities. 

 
In the event that my teen shall become a discipline problem during practices or games, I realize that such 

behavior will not be tolerated and could result in my child being asked to leave the team. In the event that 

my child shall be found to be in the possession and/or usage of alcohol, and/or other drugs; I realize that I 

will be notified, and that my child may/will be subject to dismissal from team and subject to any & all 

applicable laws of the State of Illinois regarding such matters. 

 
In the event that a medical emergency shall befall my teen, I now provide his church league coach the 

ACTING POWER OF ATTORNEY, to initiate and oversee any emergency medical care that may be deemed 

necessary on my teen’s behalf, until a time when I may be present to authorize the same. To assist in the 

administration of such care, I now provide insurance & medical information which may be necessary: 

 
Insurance Company Policy #  

 

Policy in Name of:   

Allergies/medical conditions/medicines:   

Hospital Preference:  Physician   
 

In case of an emergency where I cannot be reached, please contact: 

 

Name:   Cell phone #   
 
 

I acknowledge the importance of this CHURCH league as a place of Christian fellowship between 
players, coaches and spectators and I will do my best to uphold these values as a model for my 
daughter. By placing my signature, I hereby attest that I have read, understand, and agree to ALL of 
the above provisions. 

 

 

Signature of Parent/Guardian Date 


