CALVARY CHRISTIAN ACADEMY

“Partnering with Parents to Develop Leaders”

ATHLETIC AGREEMENT FORM

1. I give my approval for my son/daughter to participate in the athletic program of Calvary
Christian Academy. I realize this will require local travel as well as out-of-town games.

2. [ acknowledge that I am responsible for picking up or arranging rides for my child after
practices and games. If my child is picked up more than ten minutes after the appropriate time
for 2 times throughout the season, than I realize my child may be removed from the team.
Emergencies will be excused.

3 I assume all financial responsibility for any accidents or injuries sustained during athletic
practices/games or while travelling to/from a game.

4. I authorize the school, and anyone acting on its behalf, to obtain any emergency medical care
that may be necessary in the event of an accident or injury during a practice/game or while
travelling to/from a game.

% I will not hold the school, or anyone acting on its behalf liable for any injury or accident
sustained during a practice/game or while travelling to/from a game.

6. [ accept responsibility for the care and cleaning of the uniform. I will follow the uniform
policies. I agree to pay the replacement cost if any part of the uniform is lost.

Vi I understand that being part of a team is a commitment, and I commit to being faithful to
practices and games. | will be faithful in attendance until the season is completed.

8. I have read the athletic policies handbook for Calvary Christian Academy and will abide by
expectations and rules set in place.

Season/Sport
Athlete’s Name Athlete’s Signature Date
Parent’s Name Parent’s Signature Date

Parent’s Name Parent’s Signature Date



