
Sports Participation Agreement 

Student name:(Print) Sex Date of Birth Grade Parent/Guardian Name: (Print) 

Sport for this season: 

□ Soccer □ Basketball   □ Volleyball  □ _____ Physician name:_____________________________(Print) 

□ Cheerleading  □ Baseball/Softball  □ Track/Field
Physician’s Phone: _______________________________ 

Basic guidelines for athletes grades 5—12 

• As stated in the CA handbook, it is ultimately the decision of the athletic director to permit any student to
participate in our interscholastic sports programs.

• All athletes are required to have health insurance and provide proof of insurance. 
• The student and parent acknowledge that there is a significant time demand placed on both parties.
• Parent agrees to provide transportation to and from practices and to be prompt for practice and pick ups. Varsity

games are played at various schools in Cumberland, Mercer, Burlington, Monmouth, Ocean and Atlantic counties,
and arrivals back at school can be as late as 10PM or later.

• Due to occasional transportation conflicts, parents may be required to pick students up at local game location.
• Unless specific approval has been given, EXTRA time will not be given for; homework assignments, projects, or

tests required the day following a game.
• Parent and student certify that the student-athlete is physically and emotionally fit, will maintain any equipment

and uniform in proper order, report any injuries or illness that might affect them or others, and will play in a
manner as to avoid any inordinate risk. A current sports physical will be on file, as required.

• Quarterly and final report cards will be held until uniforms are turned in at the end of each season.

• At times during the season when busing is not available, coaches and parents will be used for transportation.

Our primary focus and team mission is to grow spiritually through participation in sports using our God-given talent for His 
glory. We expect that our coaches, players, and parents demonstrate respect towards God, officials, other players and 
each other at all times.  We pledge to uphold these standards, and by signing this document, parents and student pledge 
so as well.  

I/we hereby acknowledge and approve our child’s participation in Calvary Academy’s interscholastic sports. I/We agree to all 
terms in the family and athletic handbook regarding the sports program as well as the above basic guidelines. I/we further 
acknowledge and voluntarily accept that there is an increased risk in their participation that is not within the ability of the 
school, staff, coaches or players to control.  These responsibilities and risks include, but are not limited to those contained 
herein. All sports involve the risk of personal injury or death. Injuries can be sustained from equipment, other players, 
unforeseen accidents or personal negligence. I/We also acknowledge that it is not possible to list all of these risks. I/We 
pledge to pray for the safety of our players & staff. IN THE EVENT OF INJURY OR EMERGENCY, CALVARY 
ACADEMY,  STAFF OR COACHES, IS FULLY AND UNCONDITIONALLY  AUTHORIZED TO RELEASE ANY  
RECORDS TO MEDICAL, LAW ENFORCEMENT OR ANY AGENCIES INVOLVED TO FACILITATE CARE TO MY 
CHILD OR CHILDREN OR THOSE UNDER MY CARE.  

Student Signature: Date signed: 

Parent/Guardian Signature:  Date signed: 

Parent Phone #: Home:_______________________ Cell :______________________ Work:_______________________ 

Parent emails: _______________________________________________________________________________________ 

Student email:_____________________________________ Student cell phone:__________________________________ 

SPORTS FEES:  
 

Family cap of $450.00 per season (Homeschool family cap $525 per season) 

Varsity sports:  Soccer, Volleyball, Cheerleading, Basketball, Baseball, Softball, Track: 
 Calvary enrolled students: $200 per sport, Homeschool students: $300 per sport  

Middle school sports: Soccer, Volleyball, Basketball, Cheerleading, Baseball, Softball: 
Calvary enrolled students: $175 per sport, Homeschool students: $275 per sport  

CHECKS ONLY—NO CASH PLEASE — Check #_____ Collected by____________  Insurance: ____ 

Calvary Academy 
1133 East County Line Road 

Lakewood, New Jersey  08701 

Phone: 732-363-3633 ext 205 Fax: 732-363-7337 

Email: wtroy2@calvaryacademy.org 

Mr. William Troy, AD 



  If the child lives with both parents, the release must be signed by both parents/guardians.                                                             060324 

CALVARY ACADEMY 
1133 E County Line Rd  

Lakewood, NJ 08701-2196 
  Phone: 732-363-3633 Fax: 732-363-7337 

Web:  www.calvaryacademy.org 
 

EMERGENCY MEDICAL FORM AND FIELD TRIP RELEASE 

 
 

Father/Guardian Name:            Mother/Guardian Name:       
 
Work phone:         Work phone:        
 
Cell phone:  _____________________________________________________                     Cell phone:  ________________________________________________   
 
Email: __________________________________________________________ Email: _________________________________________________________ 
 
Home address:                                                                         
 
Physician: ______________________________________________________                 Phone:  _____________________________________________________   
 
Preferred Hospital _________________________________ Dentist:  ______          _________ ______________        Phone:  _____________________________   
 
Health Insurance carrier: ______________________________  Policy #:             ____________________________ Under the name of:   ____________________ ____ 

                  

Which phone numbers above should be used for the automated phone calling system?   ___________________________________________   
 
In case of emergency, who is your nearest relative or neighbor we should contact if we are unable to contact you at home or work? 
 
Name:  _________________________________________________________  Relationship:                                                     Phone: __________________________    

 
 Name:                                                                                                                              Relationship:                                                      Phone:     
 
This form will be on file at the school office while your child is enrolled at Calvary Academy. An additional Permission to Participate form will be sent home prior to 
each off-campus trip, except in the case of inter-scholastic sports.  Please use the back of this form if additional space is needed. 
 

Student Name Allergies/Medications Physical/Medical Conditions Date of Last 
Tetanus 

    

    

    

    

 

I give permission for the above listed children, to participate in all sports and school sponsored trips away from the school premises throughout their enrollment at 
Calvary Academy. Students will be accompanied by a teacher and will be under adequate supervision. I understand that I may revoke permission for a specific field 
trip by written notice hand-delivered to the office more than one day prior to the trip – no refund for non-attendance. 
 
The school desires to provide a safe and enjoyable time for all students, accidents can still happen. I understand that there are risks/dangers involved with 
participation in off-campus trips and their associated activities. In consideration of my child being allowed to participate in these events, I assume responsibility for 
those ordinary and reasonable risks associated with the travel and activities. I/we agree to hold harmless Calvary Academy/Calvary Lighthouse of Lakewood NJ, its 
affiliated organizations, employees, agents, and representatives, including volunteer and other drivers, from any and all claims arising from my child’s participation. 
This release does not apply to claims of intentional (criminal) misconduct or gross negligence by the school, its employees, or volunteers. If such circumstances are 
proved in a court of law, I acknowledge and agree that the school can assume no financial liability beyond its actual liability insurance policy in force.  
 
PERMISSION TO TREAT:  
In case of accident, illness, or other emergency in school or away from school, I/we request that the school contact me. If the school cannot reach a parent/guardian 
after conscientious effort, I give permission for school staff to call paramedics or a licensed physician or dentist. If a life-threatening emergency exists, I give 
permission for school staff to call paramedics immediately and then contact me/us as soon as possible thereafter.  
 
I authorize and consent to any X-ray examination, anesthetic, medical, dental, or surgical diagnosis or treatment, and hospital care which, in the best judgment of a 
licensed physician or dentist, is deemed advisable. I agree to assume the financial responsibility for expenses incurred as a result of those services being provided. I 
also agree to be financially responsible for emergency medical transportation. 
 
 ______________________________________________________________      _________________________________________________________________  
Father/Guardian Signature                                                                          Date                Mother/Guardian Signature                                                                            Date 
 

http://www.calvaryacademy.org/


        Calvary Academy 
1133 E County Line Rd  

               Lakewood, NJ 08701-2196 
Phone: 732-363-3633 Fax: 732-363-7337 

                                                                                                                             www.calvaryacademy.org 

STUDENT COVENANT 
 

Students in grades 6–12 enrolled at Calvary Academy are required to affirm the following, which applies while enrolled at Calvary Academy: 
1. I acknowledge Calvary Academy is a Christian School and will not participate in actions that disrupt the desired spiritual 

environment of the school. 
2. I will pray for Calvary Academy. 
3. I will cooperate fully in the educational functions of Calvary Academy, doing my best to make Christian education effective in my 

life. 
4. I desire to attend Calvary Academy and will promote and support in word and deed my school, my teachers and the programs 

provided. 
5. I will promote unity and seek to resolve conflicts by following the principles of conflict resolution as outlined in the Student/Family 

Handbook. 
6. I will submit to my parents in reverence to God. 
7. I will be obedient, respecting the authorities that God has placed in my life. 
8. I will be respectful of others and their property. 
9. I understand that eating is allowed only at lunchtime or at special occasions where permission has been granted. 
10. I understand it is my responsibility to maintain a consistent standard of Christ like behavior at school, away from school and in the 

cyber community.  Therefore, involvement with (but not limited to) the following may result in dismissal from Calvary Academy: 
drugs, alcohol, tobacco, unwholesome language/entertainment/behavior, pornography, gambling, cheating, fighting, stealing, 
lying, gossiping or defaming, disrespect to authority or any gender or race, sexual immorality which includes but is not limited 
to, promiscuity, homosexual behavior, and gender identity (or supporting such behavior), pregnancy before marriage or any 
other violation of the unique roles of male and female (Romans 1:21-27, 1Cor. 6:9-20), possession of a weapon, leaving school 
without permission, vandalism or willful disobedience 

11. I understand that willful disobedience of the principles and guidelines outlined in the Calvary Academy Student Family Handbook 
may result in my dismissal from Calvary Academy. 
 

                       ___                  __      __            __________    _________________      
                 Signature of 6th-12th Gr Student #1     Signature of 6th-12th Gr Student #2      Signature of 6th-12th Gr Student #3 

 
PARENT COVENANT 

 

Parents enrolling their children must affirm the following, which applies while their children are enrolled at Calvary Academy: 
1. I acknowledge Calvary Academy is a Christian School and will not participate in actions that disrupt the desired spiritual 

environment of the school. 
2. I will pray for Calvary Academy. 
3. I will cooperate fully in the educational functions of Calvary Academy, doing my best to make Christian education effective in the 

life of my child. 
a. Attending parent/teacher conferences 
b. Monitoring my child’s grades, attendance & discipline on a regular basis 
c. Monitoring my child’s daily projects, course syllabi and long term projects 
d. Drop off and pick up at the designated location and time 

4. I will fulfill my financial obligations to the school.  If I am unable to fulfill my obligations on time, I will communicate with the 
business office in an effort to rectify the situation. 

5. I will support the school with my time and financial gifts as the Lord enables. 
6. I understand the school may dismiss any student who does not adhere to the Core Values or the Conduct & Expectations as 

described in this Student/Family Handbook.  The teacher and school authorities have full discretion to discipline my child while 
they are a student at Calvary Academy. 

7. If I become dissatisfied with the school or school personnel in any respect, I will seek to resolve the matter using the Conflict 
Resolution process as described in the Student/Family Handbook rather than spread criticism or hold a negative attitude in my 
heart. 

8. I will promote and support the advancement of Calvary Academy. 
9. I will provide volunteer help to the school as opportunities arise and God leads and provides. 
10. I understand that the school reserves the right to dismiss and/or deny re-enrollment to a child if the school reasonably concludes 

that:  
-       The actions or inactions of a parent (or legal guardian) are interfering with the school’s accomplishment of its mission. 
- The parent no longer agrees with the Calvary Academy Parent Covenant. 

 

                         _____                          ____________________________________  
Father/Guardian Signature          Mother/Guardian Signature       Date                    Name of Student(s) enrolled:  

 

http://www.calvaryacademy.org/


1133 E County Line Rd  

  Lakewood, NJ 08701-2196 

  Phone: 732-363-3633 Fax: 732-363-7337 

      www.calvaryacademy.org 

Dear Calvary Academy Parents, 

In order to be in compliance with our civil authorities each candidate for a school athletic squad, team, or intramural sport is to be 

examined within 365 days prior to the first practice session. The State of NJ has provided a New Mandated form for athletics as of 

April 29, 2014.  Documentation now must be made on the “PREPARTICPATION PHYSICAL EVALUATION FORM”.  All 4 pages must 

be completed. The Athletic PPE form is available on our website.  A student that does not have a completed a Pre-participation 

Physical Evaluation Form shall not be permitted to participate.  

In addition, if more than 60 days have elapsed since the physical examination, a Health History Update of medical problems 

experienced since the last medical exam is required before try-out for any athletic program.  If this applies to your child please fill 

out the form below and sign and date where indicated.  Any questions or concerns please call or contact our School Nurse @ 

nurse@calvaryacademy.org. 

Sincerely, 

Mrs. Stephanie Cruz 

Calvary Academy 

Principal 

___________________________________________________Detach___________________________________________________ 

Calvary Academy Athletic Program Health History Update 

Child’s Name _____________________________________ 

If more than 60 days have elapsed since your child’s last medical exam please answer the following questions. 

If you answer yes to any of the following please provide a date of occurrence and a short explanation.   

Since your child’s last medical examination has he/she had any of the following? 

Hospitalizations/operations ______________________________________________________________________ 

Illnesses______________________________________________________________________________________ 

Injuries______________________________________________________________________________________ 

Care administered by a physician of medicine or osteopathy, advanced practice nurse or physician’s 

assistant_____________________________________________________________________________________ 

____________________________________________________________________________________________ 

Medications__________________________________________________________________________________ 

__________________________________________      ______________ 

 Parent/Guardian signature       Date 

mailto:nurse@calvaryacademy.org
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