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Student’s Name____________________________________________ 

Grade________________ Date of Birth_________________________ 

  

The following Athletic Forms must be completed and turned in to the Athletic 

Department prior to a student participating in HCA Athletics. Forms should be 

turned in to Jeff Gravitt, or Debbie Holtzclaw. 

           □ HCA Athletic Enrollment Form 

       □ Athletic Participation Fee 

              $250per sport/$475 football 
PLEASE NOTE: ALL NON HCA STUDENTS FEES ARE $275.00 / $525.00 FOOTBALL 

 □ HCA Physical Release 

 □ HCA Athletic Participation Agreement 

 □ HCA Liability Waiver 

 □ HCA Travel Waiver 

 □ ICSGA Waiver 

 □ HCA Booster Club Membership 

 

                                                                                                                                                        

  

Office use only:  

FALL FEE:____________   CHECK # _________                  BOOSTER CLUB MEMBERSHIP ____________ 

 

WINTER FEE: _________   CHECK # __________                BOOSTER PAYMENT:_________________ 

 

SPRING FEE:___________ CHECK #___________ 

          HCA Athletic Form Check List 

Fall 

Sports 
Boys Soccer 
(JV/Middle; Varsity) 

Cross Country 
(Juniors/Elementary; JV/

Middle; Varsity) 

Volleyball 
(JV/Middle; Varsity) 

 Football 

(Middle/

Varsity) 

Cheerleading 
(JV/Middle; Varsity) 

Winter Boys Basketball 
(Middle Grades; JV; 

Varsity) 

Cheerleading 
(JV/Middle; Varsity) 

Girls Basketball 
(JV/Middle; Varsity) 

  

  

Spring Baseball 
(Varsity/Middle) 

Girls Soccer 
(JV/Middle; Varsity) 

Golf 
(Varsity) 

Tennis 
(Varsity) 
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HCA Athletic Enrollment Information 
Enrollment is not binding until the participation fee is paid and try outs are complete. 

 

ENROLLMENT INFORMATION : 

 

Student’s Name___________________________________________________ 

 

Parents__________________________________________________________ 

 

Grade______Home Phone______________Parent’s Cell Phone______________ 

 

Address__________________________________________________________ 

 

Parent’s Email_____________________________________________________ 

 

Student’s Email____________________________________________________ 

 

Student’s Cell Phone________________________________________________ 

 

 

Please check all sports in which student plans to participate. 

 

 

 

FALL SPORTS  WINTER SPORTS  SPRING SPORTS 
 Boys Soccer   Girls Basketball               Tennis 

 

 Volleyball              Boys Basketball               Girls Soccer 

 

 Cross Country   Cheerleading      Baseball 

 

  Football                                                                            Golf                                                              

 

⁭Cheerleading                 

 

 

 

 

Parent’s Signature______________________________________________ 
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Students, Parents & Coaches must carefully read all statements and sign at the end of the 

agreement acknowledging that you have read and agree to HCA policies before an athlete may 

participate in any HCA practice, game, activity, contest or event. Enrollment is not official un-

til the Participation Fee is paid for that sport. 

 

Student’s Name ____________________ Grade ______ Date of Birth___/____/____ 

 

1. Student  Athletes must meet the academic requirements set by HCA in order to     

participate in any sport and the respective games.  

      Athletes are expected to strive for academic excellence. 

Academic requirements are as follows: 
A. All homework, major papers and projects must be turned in on time and complete in all subjects. 

B. Athletes must maintain an average of 70% throughout the semester in each course to be eligible. 

C. Athletes must notify coaches of any academic ineligibility within 24 hours. 

D. Athletic Director will review the academic needs list weekly to ensure that athletes get  assistance if 

needed. Athlete not in good academic standing must seek tutorial with their respective teachers. 

E.  Athletes on Academic Probation may sit on the bench in uniform during home games but are 

        ineligible to travel to away games. 

2.   Athletes, coaches & parents must meet the conduct requirements set by HCA Policy, 

Policy of any league, conference or affiliation; as well as general Biblical principles in 

order to participate  in any athletic event, practice or game. 
A. Conduct & Conversations in all athletic endeavors including practice, games, team bus, locker rooms, 

in stands home or away should always strive to be Christ-like and respectful. 

B. Athletes on Conduct Probation will be ineligible to participate in all athletic practice, games, activity, 

contest or events until the athlete achieves good conduct standing.  

C. Athletes must notify the coach within 24 hours of his/her ineligibility status due to Conduct Probation. 

D. Coaches will be notified if an athlete is at risk and must check with administration weekly.  

E. Any student who receives a level 3 misconduct or an accumulation of 7 misconduct points will be 

placed on Conduct Probation. 

3. Athletes, coaches & parents must always strive to show good sportsmanship and lead 

by Christian example no matter what the circumstances. 
A. Respect must be shown to coaches, teammates, parents, officials, other teams and fans at all times. 

B. Disrespectful speech or actions may result in removal from the event and will result in up to a two 

game suspension. Players or Coaches receiving unsportsmanlike penalties or warnings will face      

disciplinary consequences and/or loss of playing or coaching privileges  

C. Ejections of a coach, athlete or parent by an official will result in a two game suspension. 

 

________Student Initial 

Continued on Next Page 
_________Parent Initial 

 

_________Coach Initial        

 

 

HCA Athletic Participation Agreement 
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4. All  team members must attend practices and games as scheduled unless excused by the 

coach for medical, academic or other reasons beyond the athlete’s control. 
A. Athletes not attending practice on a regular basis understand that it will result in loss of playing time or 

removal from the team 

B. Athletes or parents must notify the coaches if an athlete will not attend practice in order for it to be 

excused, unless it is on the same day as an approved school excused absence. 

C. Athletes must attend at least 1/2 of school in order to be eligible to play in a game on the same day. 

D. Athletes must be on time for all practices unless excused by the coach. Failure to be on time will result 

in loss of playing time or in consequences/penalties at practice. 

E. Coaches must notify administration of any potential absence at an HCA athletic event and arrange for 

an approved substitute as needed. 

 

5. Athletes must be prepared at all practices and games by having the correct equipment 

& uniform. Failure to bring the correct equipment and uniform may result in loss of 

playing time as well as additional practice consequences as determined by the coach. 
A. Athletes must turn in their uniforms in good condition within one week of the end of the   season. 

6. All athletes must ride the team bus or sanctioned transportation to every away game. 
A. Athletes are not allowed to drive unless granted permission by administration and parents. 

B. Athletes must remain with their coach or chaperone designated by the school from the time the event 

begins (practice, meetings, home games, away games) until excused by the coach after the event. 

C. Athletes may be checked out of away games by a parent or guardian with approval of the coach. 

D. Students are not permitted to drive other students to/from events without written or express permission 

by parent and coach. 

7. Parents and spectators are not allowed in the locker room at pre-game, halftime or 

post game meetings or on the bench during games except as directed by the coach. 

 

8. Parents must make coaches aware of any medication needed for athletes, i.e. inhalers 

for asthma.  As well as provide the medication for practice & games. Students must 

have appropriate release forms, physical forms, and medical forms in order to take       

medication and participate in athletics. All medication must be given to the coach for 

appropriate distribution.  

 

9. Athletes must be picked up from practice and games in a timely manner. 
A. Athletes not picked up within 10 minutes of the end of practice, games or arrival from away games 

will be charged a late fee of $5.00 per five minutes unless excused by the coach. Consistent late      

pick-up may result in suspension or dismissal from the team.  

10. If a team captain or co captain becomes academically or conduct ineligible at any 

point during the season, he/she forfeits their position as captain or co-captain. 

 

11. All athletes, coaches and parents are expected to attend the HCA Athletic Banquet 

 

12. All athletes, coaches and parents must participate in all athletic fund raising projects. 
        A. Parent must work the gates and run concession stand at least  one time each during the season . 

13. Student must have a current physical from his/her physician. A physical is good for 

one calendar year. 
  
Student’s Signature___________________________________ Date_____________________ 

Parent’s Signature ___________________________________  Date_____________________ 

Coach’s Signature ___________________________________  Date_____________________ 



 

Revised: 3-18-10 

This Liability Waiver Form must be completed, and signed by a parent or legal guardian for 

each student athlete before participation in any HCA practice, game, activity, contest or event. 

The original must be on file in the HCA school office. One form covers all sports for a given 

athletic year. 

 

Parent/ Guardian Release 

 
 

FOR AND IN CONSIDERATION OF the mutual promises, covenants, conditions,           rep-

resentations and warranties contained herein, and for other good and valuable consideration, the 

receipt and legal sufficiency of which are hereby acknowledged, it is agreed as follows: 

 

The undersigned hereby releases and forever discharges Horizon Christian 

Academy and its athletic department along with all of its agents, employ-

ees, directors, officers assigns and attorneys, from any and all claims, de-

mands, actions causes of action or suits arising out of any injuries, known 

or unknown, which have resulted or may in the future   result from any 

HCA sponsored athletic game, activity, contest or event. 

 

The undersigned hereby assumes all risk of injury associated with any such athletic game  

activity, contest or event and fully indemnifies and holds harmless HCA along with its 

agents, employees, officers, assigns, and attorneys, from and against each and every liabil-

ity, loss, cost, damage, and expense, including attorney’s fees, which HCA along with its 

agents , employees, directors, officers, assigns, and attorneys may incur as a result of any 

HCA sponsored athletic game, activity, contest or event. 

 

 This liability waiver/release applies to the following student athlete: 

 

Student’s Name_____________________________________________________________ 
                                    First                                                Middle                                             Last 

 

 

Who is currently enrolled at 

Horizon Christian Academy 

433 Canton Highway  Cumming, GA 30040 

 

This   __________day of ___________ 20_____ 

 

_____________________________________ 

PARENT/GUARDIAN SIGNATURE 

 
Parent’s Signature___________________________ Parent’s Printed Name____________________________ 

 

HCA Athletic Liability Waiver 
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HCA Athletic Travel  Waiver 

Parent/Legal Guardian Travel Permission Slip and Waiver 

  

  

Student’s Name_____________________ Grade______ Date of Birth____/____/____ 

  

  

  

I/We understand and give permission for my/our son/daughter to be trans-

ported in a personal vehicle, or using school transportation. I/We release the 

driver from any and all liability, claims and causes of action arising in connec-

tion with the transportation of my/our student in a personal vehicle. 

  

 It is understood that reasonable precaution will be taken by those persons in 

charge of transporting the students to prevent accidents or injuries, but said 

persons shall not be held responsible in the case of accident or injury. 

  

  

  

  

  

  

Parent/Legal Guardian Contract 

  

  

I/We as parent/legal guardians have read the above statement and accept them. 

  

  

Parent/Guardian Signature_____________________________________________ 

  

  

  

Parent/Guardian Signature_____________________________________________ 

  

  

Date__________________________ 

  

  

  

  

  

  

  

  

  

                                                                                                                                                    REV.3/18/10 
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 Liability Waiver Form 

(A copy of this form must be mailed to the league office) 

This Liability Waiver Form must be completed, and signed by the parent or guardian for each student athlete 

(including cheerleaders) before participation in an I.C.S.G.A. athletic practice, game, activity, contest, or event. 

The original must be on file in the school office and a copy must be on file with the I.C.S.G.A. 

 

PARENT/GUARDIAN RELEASE 

 

FOR AND IN CONSIDERATION OF the mutual promises, covenants, conditions, representations, and  

warranties contained herein, and for other good and valuable consideration, the receipt and legal sufficiency of 

which are hereby acknowledged, it is agreed as follows: 

 

The undersigned hereby releases and forever discharges the Independent Christian Schools of 

Georgia and Alabama School (I.C.S.G.A.) and its athletic division, along with all of its agents, 

volunteers, directors, officers, assigns, and attorneys, from any and all claims, demands, actions, 

causes of action or suits arising out of any injuries, known or unknown, which have resulted or 

may in the future result from any I.C.S.G.A. sponsored athletic game, activity, contest, or event. 

 

The undersigned hereby assumes all risk of injury associated with any such I.C.S.G.A. athletic 

game, activity, contest, or event and fully indemnifies and holds harmless the I.C.S.G.A. along 

with it agents, volunteers, directors, officers, assigns, and attorneys from and against each and 

every liability, loss, cost, damage, and expense, including attorney’s fees, which the I.C.S.G.A. 

along with its agents, employees, directors, officers, assigns, and attorneys may incur as a result 

of any I.C.S.G.A. sponsored athletic game, activity, contest, or event.  The I.C.S.G.A. does not 

have employees.  All persons associated with the I.C.S.G.A. are volunteers. 

 

This liability waiver/release applies to the following student athlete: 

 

STUDENT’S NAME:  

 

______________________ ___________________________________________________________ 

    FIRST          MIDDLE           LAST 

 

HOME ADDRESS:  

 

_________________________________________/__________________/___________/________ 
Street                                   City     State             Zip 
 

who is currently enrolled in the following I.C.S.G.A. member school: 

 

SCHOOL NAME:  HORIZON CHRISTIAN ACADEMY 

 ADDRESS: 433 CANTON HIGHWAY                    CUMMING           GA         30040 
   Street               City      State       Zip 

 

This _______ day of ________________, 20_________ 

 

 

                                         _________________________________________                              
                                   Parent/Guardian’s Signature   
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Horizon Christian Academy 

Physical for Athletic Participation Clearance  

 
 
Name____________________________ Gender_____ Age_____ Date of Birth_________ 

 

 

⁭      CLEARED WITHOUT  RESTRICTIONS 

 

⁭    CLEARED with recommendations for further evaluation or treatment for : 

   

_____________________________________________________________________________

___________________________________________________________________________ 

_____________________________________________________________________________

___________________________________________________________________________ 

  

⁭   NOT CLEARED : All Sports______ Certain sports_________ 

 Reason_____________________________________________________ 

 Recommendation______________________________________________ 

 ____________________________________________________________ 

 ____________________________________________________________ 

 ____________________________________________________________ 

 

Emergency Information: 

Allergies___________________________________________________________ 

Other Information___________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________

_________________________________________ 

 

Name of physician (type or print)_______________________________________________ 

Address______________________________________________________________________

______________________________________________________ 

Phone Number__________________________________________ 

Physicians Signature________________________________________MD or DO 

Date___________________ 


