
   Bowling   Green   Christian   Academy 
 

PARENT   PERMISSION   &   REGISTRATION   FOR   ATHLETICS  
 

 
 
________________________________________________ ____________   has   my   permission   to   participate 
Student   Name Grade 
 
in   ________________________________________________________   at   Bowling   Green   Christian   Academy. 
                Specify   Activity/Program 
 
 
*    Please   make   sure   your   family   has   an    Emergency   Medical   Authorization   Form    on   file   in   the   Academy   office. 
 
*    An   Ohio   Athletic   Association   Preparticipation   Physical   Examination   Form    MUST    be   on   file   with   the   Academy 
office    (including   cheerleading.)    An   athletic   physical   is   valid   for   12   months;   athletes   under   grade   7   do   not   need   to   have   a 
physical   form   on   file. 
 
             Please   check   one: ____ A   valid   athletic   physical   examination   form   is   on   file   in   the   BGCA   office.   This   physical   was 

performed   not   more   than   12   months   ago. 
 

____               A   valid   athletic   physical   form   is   not   on   file   for   the   school   year.   My   child   is   scheduled   for   a 

physical   on   _____________________________. 

 
*   Athletic   Fees:    ____   K-8 th    Cross   Country   ($75   –   *HmS   $85)                                    ____   4 th -8 th    Girls’   B-ball   ($75   –   *HmS   $85) 

  
                                                                                 ____   4 th -8 th    Girls’   Volleyball   ($75   –   *HmS   $85)                           ____   4 th -8 th    Cheerleading   ($75   –   *HmS   $85) 
  
                                                                                 ____   4 th -8 th    Boys   B-ball   ($75   –   *HmS   $85)                                             ____   High   School   Cross   Country   ($75   -   *HmS   $100) 
 
                                                                                 ____   High   School   Basketball   ($75   -   *HmS   $100)                  ____   High   School   Volleyball   ($75   -   *HmS   $100)  

                                                                                 ____   7 th -8 th    Track   ($75   -   *HmS   $85)                   ____   High   School   Track   ($75   -   *HmS   $100) 

   *    Payment   Option   (please   choose   one):         ____ Check                                                                  ____Cash                                                      ____FACTS   Invoice 
 
My   student   athlete   and   I   have   read   and   understand   the   “Academic   Eligibility   for   Athletes”   guidelines.   I,   or   my   designee   whose   name   I 
will   have   given   to   the   coach   ahead   of   time,   will   pickup   my   child   promptly   after   practices   and   events.   I   will   also   do   my   best   to   see   that 
my   child   informs   the   coach   in   advance   of   absences.   In   addition,   I   will   keep   on   file   an   Emergency   Contact   Form   which   has   up-to-date 
information.  
 
 
_______________________________________________ ___________________________ 
Parent/Guardian   Signature Date 
 
 

ATHLETE’S   COMMITMENT 
 

As   a   participating   athlete,   I   commit   to   maintaining   my   academic   grades   that   meet   or   exceed   the   required   minimums   outlined   in   the 
“Academic   Eligibility   for   Athletes”   guidelines.      I   will   also   commit   to   attend   every   practice   and   scheduled   competition,   to   cooperate   fully 
with   the   coach   and   others   in   charge,   to   be   supportive   and   encouraging   to   other   athletes,   and   to   do   the   best   of   my   ability.   I   will   make 
arrangements   with   the   coach   ahead   of   time   for   necessary   absences   from   practice   or   competition. 
 
 
________________________________________________ _____________________________ 
Athlete’s   Signature Date  
 

*See   reverse   side   for   Athletic   or   Recreational   Activities   Assumption   of   Risk   and   Release* 
 
*HmS   =   Home   School                                                                      BGCA   8/17 



 
ATHLETIC   &   RECREATIONAL   ACTIVITIES 

ASSUMPTION   OF   RISK   AND   RELEASE 
 
 
Recreational   activities   and   athletic   programs   may   involve   substantial   risks   of   bodily   injury,   property   damage,   and   other 
dangers   associated   in   such   activities.      It   is   the   responsibility   of   each   participant   and   his/her   parents/legal   guardians   to 
determine   those   activities   for   which   he/she   has   the   prerequisite   skills,   qualifications,   preparation,   training,   and   physical 
conditioning.  
 
I   acknowledge   that   Bowling   Green   Christian   Academy   herein   referred   to   as   BGCA,   does   not   warrant   or   guarantee   in   any 
respect   the   competency   or   mental   or   physical   condition   of   any   individual   participant   in   any   athletic   or   recreational   activity. 
All   participants   in   recreational   activities   and   athletic   programs,   and   their   parents/legal   guardians   will   be   required   to   sign   this 
release.  
 
I   acknowledge   that   I   am   solely   responsible   for   any   hospital   or   other   costs   arising   out   of   any   bodily   injury   or   property   damage 
sustained   through   my   minor’s   participation   in   such   athletic   or   recreational   activities.   In   this   regard   I   certify   that   my   minor 
and   I   are   covered   by   a   health   and   accident   insurance   policy. 
 
I   accept   and   assume   all   risks,   hazards,   and   dangers   involved   in   such   activities   and   in   any   training   or   preparation   for   or 
travel   to   and   from   the   site   of   such   activities. 
 
I   hereby   agree   that,   for   the   consideration   of   BGCA   allowing   my   minor   to   participate   in   recreational   programs   or   athletic 
activities,   my   minor   and   I   do   hereby   release   and   forever   discharge   BGCA,   its   employees,   volunteers   and   representatives, 
from   any   liability,   demands,   rights   and   causes   of   action,   of   whatever   kind   of   nature,   known   and   unknown,   foreseen   and 
unforeseen   bodily   and   personal   injuries,   damage   to   property,   or   death,   arising   out   of   my   minor’s   participation   in,   or   in   any 
way   connected   with,   such   recreational   programs   and   athletic   activities.  
 
I   consent   and   agree   that   I   will   not   sue   BGCA   or   its   employees,   volunteers   or   representatives   for   any   claim   for   damages 
arising   out   of   my   minor’s   participation   in   recreational   programs   or   athletic   activities.      Further,   I   understand   that   this   release 
shall   be   effective   during   the   entire   period   of   my   minor’s   participation   in   such   recreational   programs   or   athletic   activities. 
 
 
 
 
 
 
 
Student   Signature Date 
 
 
 
Parent/Legal   Guardian   Signature Date 
 
 
 
Parent/Legal   Guardian   Signature Date 
 


