
Holy Spirit CYO Parent Expectations and Responsibilities 

Greetings and Welcome to Holy Spirit CYO Program.  We thank you for sharing your child with us this school 

year and we look forward to a season filled with positive growth and development with each and every one of 

our team players.  As parents of the Holy Spirit CYO, we too work as a team in order to contribute to the 

success of the CYO Program.  The following responsibilities are critical areas in which we as parents are 

required to participate: 

1.    Team Parent to assist the Head Coach with correspondences pertaining to the team. 

2.    Snack and drink provisions for each player after every scheduled game and tournament. 

3.    At least two adults, one of whom is to be the same sex as the participants, are to be present when a group 

of minors engages in organized games or sports activities.    

4.    Gym Monitor assigned for each scheduled game and tournament. A copy of the Gym Monitor Guideline 

will be distributed. 

5.    Scorekeeper assigned for every scheduled game.  A scorekeeper clinic is a requirement in order to receive 

an official scorekeeper card. Having 2 to 3 parents attend the clinic will assist with rotation process 

throughout the season.  Details and information regarding the Scorekeeper’s Clinic schedule will be 

announced at a later date. 

6.    Concession Stand duties are required by all teams.  This entails 2 parents per shift between the hours of 

11:45am to 7:00pm, with an option of 2 students assisting between the ages of 11 and 17 years old. For 

tournament events, coaches will determine the shifts and make assignments.  All teams are required to host 

the concession stand once each season. 

Please feel free to contact Marie Herbert, the CYO Ways and Means Coordinator for any questions or concerns 

at (510) 489-3124 or at mherbert@stanford.edu and waysnmeans@holyspiritcyo.com 

7.    Complete and sign the CYO Parent Participation form below and submit to your team parent. 

------------------------------------------------------------Cut and return-------------------------------------------------------------- 

Parent’s Name________________________________________________ Phone Number__________________________________________ 

Player’s Name_______________________________________________________Email______________________________________________ 

We agree to assist our child’s team with Holy Spirit CYO by contributing to the program in all the areas of: 

_______ Team Parent (1 volunteer)            ________Gym Monitor (All)           _________Concession stand (All) 

________Snack and Drink Provisions (All)                                                ________Scorekeepers (2 to 3 parents)  

________ Two adults, one of whom is to be the same sex as the participants is to be present during all activities.  

 Signature______________________________________________________________________Date_____________________________________ 
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