
St. John Athletic Association 
Registration Form 

Sport _____________________________   Grade ______________ 

Player’s Name ________________________________________________________ 

Parent’s Name ________________________________________________________ 

Address _____________________________________________________________ 

Phone Number _________________ Birthdate __________ School ______________ 

Email address ________________________________________________________ 

Please check all that apply 

___ My child is a student at St. John ____ My child played for St. John last year 

___ My child attends CCD at St. John* ____ We reside in the St. John boundary* 

*proof of residency must be shown with a copy of a utility bill (not a cell phone bill)
Any student that does not attend St. John must provide a copy of a birth certificate

Uniforms  
All uniforms must be returned in the same condition as they were received- clean, all hems are in tact, no 
holes, no spots or stains that were not present at uniform issuance.  All uniforms must be retuned on 
Uniform Return Night.  If the uniform is not returned at Uniform Return Night your $65 deposit check will 
be cashed.  If the uniform is not returned in the proper condition, a fee may be taken out of the uniform 
deposit check. 

Parent Signature ________________________________________ Date ____________________ 

All checks made out to SJAA 

 Uniform Deposit ($65) post dated 
Check # __________       

FOR SJAA use only 

Registration Fee Paid ($150) 
ONLINE_____     

 Cash _____________       

  

Eligibility Requirements 

Birth Certificate _________________    Utility Bill ______________       CCD Letter ______________ 
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