
2018 
Junior 
High 

Catholic 
League 

Please complete both sides of this application and return to your child’s school  

Athletic Director by deadline of February 16th or sooner.   
Make checks payable to your school.  THANK YOU. 

League fee:  $25.00 ______ cash or _____ check enclosed 

Participant’s Name:  _____________________________________   Grade:  ___________ 

Parent’s Name:  __________________________   Phone Number:  ___________________ 

T-SHIRT (Select one):    
I have a team golf t-shirt from last year:  ___________ 

I need a team golf t-shirt this year in size:    ____________      Adult  /  Youth   (circle one) 

PICTURES:  I hereby give permission for my son/daughter to be photographed during golf 
practice/competition, and it may be uploaded to a Shutterfly page that will only be made available 
to parents and coaches of participating schools.  The link is private & password protected. 

_____ Yes, I give permission  Parent Signature:  ________________________________________ 

Parent email address:  ______________________________________________________________________ 

_____ No, I do NOT give permission 

DONATIONS:  Any donations to the Lincoln Catholic Athletic League would be 

greatly appreciated to help continue this LOW COST opportunity for our kids.   
If interested, please email league director, Tony Arens  tony-arens@cdolinc.net or 
Golf League Coordinator, Steph Kolbas stephkolbas@outlook.com  

 ______YES, I am interested in making a donation to the Lincoln Catholic Athletic League! 

Any Amount:   $___________________ 

_______ NO, I am NOT interested in making a donation to the Lincoln Catholic Athletic League at this time. 

TEAMS OF 7TH & 8TH GRADE 
GIRLS & BOYS WITH 2 OR 
MORE PLAYERS FROM EACH 

SCHOOL. 

Questions?  CONTACT YOUR  

ATHLETIC DIRECTOR  

Or stephkolbas@outlook.com 

mailto:tony-arens@cdolinc.net


 

LINCOLN JUNIOR HIGH 
CATHOLIC LEAGUE: 

• Location: Jim Ager Golf 
Course 

• When: Fridays after school 
• Time: 4:00—5:30 pm 

Dates: 
April 6th, 2018   Practice 
April 13th, 2018  Practice 
April 20th, 2018 Play 
April 27th, 2018 Compete / 
 Shotgun 9 holes 
May 4th, 2018   Compete / 
 Shotgun 9 Holes 
May 18th, 2018  Compete / 
 Shotgun / Awards 

PARENT CONSENT FORM 
 

 

I hereby give my permission for  ________________________________________  to participate in the  
              (Student-athlete) 
 

Lincoln Catholic  ________________________________  League on the ___________ grade team. 
                     (Sport)         (Grade) 
 

We do assume all the risks and hazards incidental to the conduct of the activity, including practice, 
transportation to and from activities and we do further release, absolve, indemnify and hold harmless the 
Lincoln Catholic Athletic League including my student’s school, all its employees, and the league coordi-
nator and volunteers from all claims on account of any injuries which may be sustained by my son/
daughter as a result of such injuries.  If medical attention is required for injury or illness while at camp, 
I give permission for such medical care. 

 

Parent Signature:    _______________________________________________________ 
 
Will the participant be covered by medical insurance? _______  YES  _______  NO 
 
Family Policy:    _______________________________________________________ 
 
Special School Policy:   _______________________________________________________ 
 
Date of Signature:    _______________________________________________________ 

 

Be sure to complete both sides of this application and detach and return  

to your school’s ATHLETIC DIRECTOR  ASAP. 

Application Deadline: 
February 16, 2018  


