
  

CATHOLIC SCHOOL ATHLETIC ASSOCIATION 
1949 GOLDSMITH LANE, SUITE 101, LOUISVILLE, KY 40218 

456-2722 /e-mail info@loucsaa.org  

Permission to play in non CSAA Leagues/Jamborees 

The Parish/School of _______________________________________________ gives permission for the  

______________ (grade) Basketball/Volleyball/Field Hockey (or any other CSAA sponsored sport) team  

coached by (name) __________________________________________ to play in a league/jamboree at  

(facility)____________________________________________________ in the 20__ - 20__ season. 

This permission is given under the following condi5ons 

1. An athle^c contest in an outside league or jamboree is approved and considered an Organized Team 
Ac^vity under CSAA guidelines. 

2. You will not par^cipate in games scheduled to start on Sunday’s before 1:00 PM or acer 8:30 PM on a 
school night. 

3. Funds necessary to par^cipate are not the responsibility of the Parish/School. 

4. Any funds collected for par^cipa^on must follow Archdiocesan financial policies. 

Pastor and/or Athle^c Director signature 

_______________________________________ Date ____________ 

_______________________________________ Date ____________ 

mailto:info@loucsaa.org

