
CCA ATHLETICS 
 

Circle One:   Basketball   Baseball   Softball   Volleyball   Soccer   Pep Squad   Tennis 
 
Player’s Name:  ________________________________   Male      Female  
Address:  _______________________________________________________________ 
City, State, Zip: __________________________________________________________ 
Home Phone:_____________ Email Address:      
Birthdate:_______   Grade:____   School:_____________  
Experience (years in organized ball):  Preferred position(s):    
Jersey Size:  _______________________  Pants Size:     
Parents’ names:____________________________ Work Phone(s):__________________ 
Volunteer Areas: Asst Coach  ; Fund Raise  ; Admin/Calls  ; 
Email Addresses (Parents, if different):  
_______________________________________________________________   
Emergency Contact:_______________________ Phone:_________ Relationship: ______ 
Physician’s name: _________________________________  Phone:    
Player’s special medical condition(s):         
Insurance Carrier:     Policy Number:      
 

Please provide a photocopy of your birth certificate with this application  
if you have not previously registered to play for CCA 

 
 I,______________________________________________ (parent or guardian of player), hereby: 

• profess Jesus Christ as the only way to know God; 
• acknowledge the Bible as the true and infallible Word of God; and 
• agree with this athletic program as described in its charter. 

 
The purpose of the Covenant Christian Academy Athletic Program is to provide a challenging and enjoyable 
sports environment for our young people that is distinctly Christian, and that will point them and those who 
observe them to Christ.  The program is meant to be fun, yet competitive, thus coaches will attempt to allow 
each player to play some portion of each game, however there are no minimum playing time requirements.   
 
I accept responsibility to see that my son or daughter attend all practice sessions, and communicate with the 
coaching staff when circumstance prohibit attendance.  Since our program is self-funded, I agree to pay 
applicable fees as well as participate in fund raising to the extent possible.   I agree to care for the uniform 
issued and to return it in reasonable condition at the conclusion of each season. 
 
I recognize that this sport and its associated activities involves risks to players, coaches and spectators, and 
assume all risks and hazards incidental to such participation, including transportation to and from games or 
other team activities. I do hereby waive, release, absolve, indemnify and agree to hold blameless Covenant 
Christian Academy and its Athletic Program, along with their organizers, sponsors, directors, participants, 
persons providing transportation to or from activities, and their relatives for claims arising out of any injury to 
the player (except to the extent covered by standard team insurance). 
 
Finally, I recognize that certain behavior detracts from God’s honor, and the spiritual development of the team 
and each participant.  I hereby submit myself and my family members to the conduct guidelines specified in the 
CCA charter, following basic prohibitions during the conduct of all team activities: using words that demean 
any participant; swearing or cursing; arguing with game officials or coaches; consumption of alcohol or tobacco 
before or during an athletic event, or in transit thereafter; reckless driving to and from events; and other 
negative activities that may be agreed upon by parents and coaches.  
 
 
Parent / Guardian’s signature_________________________________________ Date___________________ 


