
|  COOPERATIVE TEAM REQUEST APPLICATION 
 

This application is to request permission for two or more schools to join and form a competitive team in the sport and 
grade level detailed in the request.  It is requested that the CYO Office receive and accept this application to form a 
cooperative team for the following: 

 Grade:____________ ,  Boy_____  / Girl _____ ,  Sport:______________________________________ 

The sponsors for this proposed cooperative team are CYO member programs in good standing with the Diocese of 
Toledo and are identified as: 

 Primary 
School / Parish:________________________________________ ,  City:_____________________ 

 Secondary 
School / Parish:________________________________________ ,  City:_____________________ 

 Additional (if applicable) 
School / Parish:________________________________________ ,  City:_____________________ 
 

Reason for the Request? 
Detail the reason for this request and why you, as the Athletic Administrator, believe it should be granted. 

 
 

 
Transfer Request Roster 
Below are names of student-athletes requesting to participate on another school / parish team: 

Student-Athlete / Full Name Grade Gender School / Parish 
    
    
    
    
    
    
    
    
    
    

 
Approval 
This form requires agreement and approval by all Pastoral Leaders, and Athletic Directors before being submitted to the 
CYO Offices for approval. 
 
Primary School / Parish: ________________________________             ________________________________ 
   Pastor     Athletic Director 
 
Secondary School / Parish: ________________________________             ________________________________ 
   Pastor     Athletic Director 
 
Additional School / Parish: ________________________________             ________________________________ 
(if applicable)  Pastor     Athletic Director 
 

CYO Staff Use ONLY: Accepted (       ) Rejected (       ) Date: ___/ ___/ ___ Initial: 

 


