
REQUEST TO CHANGE CYM SPORTS AFFILIATION 

PLEASE READ CAREFULLY! A request for a change in affiliation will not be considered until the CYM League 
Online Registration and this two-page form are fully completed for the athlete. Prior to submitting the request, the 
parent/legal guardian must review the CYM rules on Participation/Affiliation and Requests to Change Affiliation 
under the athletic handbook found on www.cdowcym.org. 

I am requesting a Change in Affiliation for one of the following reasons (Check One Only): 

______		 Entering a Catholic school as a new student (Documentation Required) 
______		 Change of parish and have been active for more than 60 days (Documentation Required)	 
______		 Registered with a new Parish Religious Education Program (Documentation Required) 
______		 Change of residence within the boundaries of another parish (Documentation Required)) 
______		 Special Circumstances (Complete Special Circumstances in detail on page two) 

NAME OF PARTICIPANT: _____________________________________________________________________ 
DOB: _____________      IF CATHOLIC, NAME OF HOME PARISH: __________________________________ 
 SCHOOL: ________________________________________________	 GRADE: __________________________  
CURRENT PRIMARY AFFILIATION:  ___________________________________________________________ 
CURRENT SECONDARY AFFILIATION (If applicable): _____________________________________________ 
CURRENT SECONDARY SPORT (If applicable): ___________________________________________________ 
CURRENT OTHER AFFILIATION (If applicable): __________________________________________________ 
CURRENT OTHER SPORT (If applicable): ________________________________________________________ 

HAS THIS CHILD PLAYED/TRIED OUT FOR A CYM PARISH/SCHOOL SPORTS TEAM THIS YEAR OR IN 
THE PAST?     YES _________ NO __________ 

IF YES, PLEASE PROVIDE YEAR(S), PARISH, AND SPORTS. (Use a separate sheet if needed) 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 

HAS THIS CHILD PLAYED SPORTS FOR OTHER TEAMS NOT CONNECTED WITH CYM? FOR 
EXAMPLE, YMCA, COMMUNITY LEAGUES, PARKS & RECREATION, CLUB TEAMS, REP SOCCER, 
AAU BASKETBALL, AAU TRACK, CLUB VOLLEYBALL, ETC.         YES _________ NO __________ 

IF YES, PLEASE PROVIDE YEAR(S), LEAGUES, CLUBS, AND SPORTS. (Use a separate sheet if needed) 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 

WERE YOU REFERRED TO CYM BY ANOTHER INDIVIDUAL?         YES _________ NO __________ 

IF YES, EXPLAIN: ____________________________________________________________________________ 

AFFILIATION CHANGE REQUESTED TO PARISH/SCHOOL: _______________________________________ 
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http://policymanual.cdowcym.org/commentary/athletics/team-participation-affiliation/
http://policymanual.cdowcym.org/commentary/athletics/requests-for-changes-in-affiliation/
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REQUEST TO CHANGE CYM SPORTS AFFILIATION 

SPECIAL CIRCUMSTANCES: Special circumstances will only be considered if it is an extreme hardship that must 
be fully explained in this section and is subject to verification. (Use a separate sheet if needed) 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

IMPORTANT - This request will be reviewed by the current Primary/Secondary/Other Affiliation parish/school 
and the parish/school you are requesting. CYM staff will contact the parishes/schools listed above to obtain their 
input concerning this request. This request will be reviewed by the Affiliation Committee and their decision is final. 
CYM will NOT accept additional information after a decision is made, so it is important to include as much detail 
for the committee to consider. 

As the parent/legal guardian of this child, I have reviewed the Participation/Affiliation and Request to Change 
Affiliation rules of the CYM Athletic Handbook. I understand that providing incorrect information or failure to 
disclose information will result in the request being denied.  

The parent/legal guardian will receive an email with the Affiliation Committee’s decision. As noted above and in 
the CYM Athletic Handbook, the committee’s decision is final. The process to obtain the parish/school feedback 
that will be included with the request and for all information to be reviewed by the Affiliation Committee can take 
up to two weeks. 

PRINT PARENT/LEGAL GUARDIAN NAME COMPLETING THIS FORM: ____________________________ 

SIGNATURE OF ABOVE PARENT/LEGAL GUARDIAN: ___________________________________________ 
(The parent/legal guardian submitting this form may type their name on the signature line as an acknowledgment of 
the above statements.) 

RELATIONSHIP TO CHILD: ___________________________________    DATE: ________________________ 

EMAIL OF PARENT/LEGAL GUARDIAN COMPLETING FORM: ____________________________________ 

Please email this completed form along with supporting documentation to catholicyouth@cdow.org 
or mail to CYM, 1626 N. Union Street, Wilmington, DE, 19806.
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