
St. Sylvester CYO Track Team 

Fall 2025 Season Registra<on Form 

    

For Informa<on Contact:   David Beckles 631-294-6913 or stsylvestercyotrack@yahoo.com  
              
Registra<on Fees: 
New runner registra<on $125 (includes uniform) 
Returning runners  $  90 

Regular Weekday Prac<ces start September 9*: 
Boys/Girls Grades K-3  Tuesdays and Thursdays from 5:30 – 6:30 pm at Oregon MS* 
Boys/Girls Grades 4-8  Tuesdays and Thursdays from 5:30 – 6:30 pm at Saxton MS*  
* Subject to change. No tryouts. Register by the deadline (October 10) and you are on the team. 

Coaches needed.  No experience necessary, we will train. 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
I agree as parent/guardian to provide all transportaIon to and from all games and pracIces. I hereby authorize my child’s parIcipaIon in St. 
Sylvester’s CYO sports program, and I know of no physical disabiliIes or illnesses which would interfere or prevent his/her parIcipaIon. I do 
hereby waive, release, indemnify and agree to hold harmless or responsible, the St. Sylvester CYO, its sponsors and staff, for any claim arising 
out of injury to my child, whether the result of negligence or for any other cause, except to the extent of St. Sylvester’s CYO’s liability for this 
acIvity. 

Parent/Guardian Signature: ______________________________________________________Date________________________ 
 

    I WANT TO COACH/ASSIST       Fall 2025 

Name______________________________________________ BOY _____ GIRL _____ D.O.B. ______________  

Address______________________________________________Town______________________Zip____________ 

Primary Phone_______________________________School________________________________Grade________ 

Email_________________________________________________________________________________________ 

Checks payable to:    St. Sylvester CYO 
Mail to:  D. Beckles,  71 Oxhead Rd, Centereach, NY 11720 
$40.00 Bank Service Fee For Returned Checks. 

FOR OFFICE USE RegistraIon ____________Uniform        ____________Cash/Check #   __________

GIRLS AND BOYS
 GRADES K-8

mailto:stsylvestercyotrack@yahoo.com

