
ST. IGNATIUS CYO BASKETBALL 

Uniform Agreement 

 

 I agree to take responsibility for any uniform issued to my child.   

 Uniform will be returned at the end of the season in as good a condition as received 
(except for normal wear).  

 I understand that if this is not done, there will be a $60.00 replacement fee. 
 

  ______________________  ______________ 
    Player’s Name                                Uniform # 
 

____________________          __________________________          _____________ A  A2  N 
           Phone #                                   Coach’s Name                           Grade Level 

 

_________________________________   ___________________ 
                     Parent Signature             Date 
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