
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 
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