
Calvary Christian Academy 
Sports Registration Form 

 
CCA Student Athletic Fee: $150 

Homeschool Student Athletic Fee: $200 

 
Student’s Name: _______________________________________________________________ 

DOB (Month/Day/Year):________________________   Age: ___________   Grade:__________ 

Address: _____________________________   City: ___________ State: ______  Zip:_________ 

 

***************Parent/Guardian Information*************** 

Mother/Guardian Name:_________________________________________________________ 

Best Email Address:_____________________________________________________________ 

Home Phone:__________________ Cell Phone:______________ Work Phone:_____________ 

Father/Guardian Name:_________________________________________________________ 

Best Email Address:_____________________________________________________________ 

Home Phone:__________________ Cell Phone:______________ Work Phone:_____________ 

 

***************Medical Information*************** 

Emergency Contact Name(s):_____________________________________________________ 

Relationship to Athlete:__________________________________________________________ 

Home Phone:__________________ Cell Phone:_______________ Work Phone:_____________ 

Medical Conditions/Allergies:______________________________________________________ 

______________________________________________________________________________ 

Family Physician:_____________________________ Phone:_____________________________ 

 

I do hereby allow my child to participate in any practice, game, or school-sanctioned event. I 

accept full responsibility for any liability and release Calvary Christian Academy, its employees, 

coaches, and volunteers from any financial obligation due to injury or otherwise. If I cannot be 

contacted at the occurrence of the injury, I hereby give my permission for a school employee to 

administer first aid or seek medical attention from a doctor, nurse, or medical center. 

 

Signature:_______________________________________  Date:_____________ 



Calvary Christian Academy 
Sports Registration Form 

 

Calvary Christian Academy  

Transportation Permission Form 

This permission form is valid from August 1st, 20______ to August 31, 20_____. If any changes 

occur, the legal parent/guardian should complete a new permission form. The original 

permission form will be kept on file in the school office. 

 

As the parent/guardian of ____________________________, I give my permission for him/her 

to be transported to and from school-sanctioned activities during the time mentioned above. 

The vehicle may stop at various eating establishments during the sanctioned event. I know that 

coaches, staff, teachers, contracted drivers, and other school-approved individuals may 

transport my child to school-sanctioned sporting events. 

 

Parent/Guardian Name (Please Print): ______________________________________________ 

Parent/Guardian Signature:_________________________________ Date:_________________ 

 

                                      Carpool Consent Form 

I hereby consent that my child be transported by bus a school-approved parent, and a 

Calvary Christian Academy employee with a valid driver’s license from Campus 2 or 4 to 

an off-site practice location. My licensed student driver may transport their sibling to the 

designated practice location. I understand that an unrelated student driver may not 

transport my child.  

 

I give, ______________________________, my permission to carpool with a designated 

school employee or sibling to an off-site practice location. 

 

Parent/Guardian Name (Please Print): ______________________________________________ 

Parent/Guardian Signature:_________________________________ Date:_________________ 

 







  
  

SCHOOL ATHLETE MEDICAL CARD  
  
Athlete Name: _____________________________________________________ Age: _____ Date of Birth: _______________________  
  
Parent/Guardian Name: ______________________________________  
  
Address: _______________________________________________________________________________________________________  
  
Phone:   (H)_____________________________   (W)______________________________   (C) ________________________________  
  
In case of emergency, contact:  
  
Name: ________________________________________________   Phone(s): _______________________________________________  
  
Name: ________________________________________________   Phone(s): _______________________________________________  
  
Preference of Physician (and permission to contact if needed):  
  
Name: ________________________________________________   Phone:  ________________________________________________  
  
Name of Insurance Carrier: ________________________________________________________________________________________  
  
Policy #: ______________________________________________   Group:  _________________________________________________  
  
  

 
  
Consent for Athletic Conditioning, Training and Health Care Procedures-  
I hereby give consent for my child to participate in Calvary Christian Academy’s athletic conditioning and training program, and to 
receive any necessary healthcare treatment including first aid, diagnostic procedures, and medical treatment, that may be provided by the 
treating physicians, nurses, athletic trainers, or other healthcare providers employed directly or through a contract by the school, or the 
opposing team’s school.  The healthcare providers have my permission to release my child’s medical information to other healthcare 
practitioners and school officials.  In the event I cannot be reached in an emergency I give permission for my child to be transported to 
receive necessary treatment.  I understand that Delaware Valley Christian Athletic Conference or its associates may request information 
regarding the athlete’s health status, and I hereby give my permission for the release of this information as long as the information does 
not personally identify my child.    
  
Parent/Guardian Signature: ______________________________________________________  Date: ___________________________  
  
Student Athlete Signature:  ______________________________________________________  Date:  ___________________________  
  
  

 
  
Medical Illnesses: _______________________________________________________________________________________________  
  
Last Tetanus (M/YR): ________________________  Allergies: __________________________________________________________  
  
Medications: ___________________________________________________________________________________________________  
  



Previous head/neck/back injury: ___________________________________________________________________________________  
  
Previous heat-related problems: ____________________________________________________________________________________  
  
Previous heart-related problems: ____________________________________________________________________________________  
  
Previous significant injuries: _______________________________________________________________________________________  
  
Any other important medical information: ____________________________________________________________________________  
  
______________________________________________________________________________________________________________  


