
     CATHOLIC ATHLETIC LEAGUE OF THE DIOCESE OF PROVIDENCE 
 

DROP FORM 
 

SEASON / YEAR   20___ - 20___ 
 

Sport /Activity:__________________________     Gender:    BOYS  GIRLS   CO-ED    
                      Division:     JUNIOR    GRAMMAR      CADET     INTERMEDIATE    
League: Check one:    D1        D2        Instructional   

 
FINAL DEADLINES:   Cross Country / Tennis -- October 1 

Basketball/Cheerleading -  January 10 
Soccer / Volleyball -- May 1 

        
           
Parish / School Name_________________________________________________Address/City/Zip_____________________________________________________________ 
 
COACH’S NAME____________________________________________________________________Date_________________________________________________________ 

Player’s Name Address/City/Zip Phone Grade Uniform # Date Last Played 
      

 
Date Received_______________________________________________________By_____________________________________________________________________ 
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