
DIOCESE OF ALLENTOWN 

CATHOLIC YOUTH ORGANIZATION (CYO) 

OFFICE OF YOUTH, YOUNG ADULT AND FAMILY MINISTRY 

CYO HIGH SCHOOL STUDENT HELPER FORM 
 

THIS FORM IS FOR ALL HIGH SCHOOL STUDENTS UNDER AGE 18 

 

Name of High School Student ___________________________________________________________ 

Home Address _______________________________________________________________________ 

City State Zip ________________________________________________________________________ 

Phone # __________________________  Grade ________________________ 

 

CYO Program assisting with ____________________________________________________________ 

CYO Activity assisting with ____________________________________________________________ 

I, as head coach or cheerleading moderator, attest that the above named student is assisting me with the 

above mentioned CYO activity.  I further attest that: 

 student is high school age 

 will be under my total supervision during all practices 

 will not demonstrate any unsafe practices or engage in any unchristian-like behavior around 

students 

 will not be referred to as an assistant or moderator, nor sit on the bench during games or 

competitions 

 have high school student immediately report any injury to the moderator 

 

Coach’s or Moderator’s Name: ___________________________________________________________ 

 

Coach’s or Moderator’s Signature:________ _______________________________________________ 

 

Parish/Location:           District:     

 

Date __________________________________________ 

 

Date received in Diocesan Office __________________________________________ 
 


