
CALVARY CHAPEL ACADEMY 
ATHLETIC PARENTAL CONSENT FORM 

 
 
I HAVE READ AND UNDERSTAND THE FORMS NECESSARY FOR MY CHILD 
TO PARTICIPATE IN COMPETITIVE ATHLETICS OFFERED AT CCA. 
 
THESE FORMS INCLUDE THE PARTICIPATION FORM, A PHYSICAL 
EVALUATION FORM, A UNIFORM RETURN FORM, AND A LIABILITY 
RELEASE FORM. 
 
I UNDERSTAND THE ACADEMIC REQUIREMENTS FOR MY CHILD TO BE 
ELIGIBLE TO PARTICPATE IN ATHLETICS AT CCA. 
 
I  UNDERSTAND THAT UNIFORMS AND ATHLETIC EQUIPMENT ARE THE 
PROPERTY OF CCA AND IF LOST OR DAMAGED, I WILL INCUR A 
REPLACEMENT FEE. 
 
I  UNDERSTAND THAT MY CHILD WILL NOT BE ABLE TO PARTICIPATE IN 
ANY SPORT UNTIL HE/SHE HAS UNDERGONE A PHYSICAL EVALUATION BY 
HIS/HER PHYSICIAN. 
 
I WILL HOLD MY CHILD ACCOUNTABLE TO ADHERE TO CCA RULES, AND 
RULES RELATING TO THE CCA ATHLETIC FACILITY. 
 
AS PARENT / LEGAL GUARDIAN OF _____________________________________, 
I HAVE READ AND AGREE TO THE ABOVE STAEMENTS, AND GIVE MY 
PERMISSION FOR MY CHILD TO PARTICIPATE IN CCA ATHLETICS. 
 
 
PARENT / LEGAL GUARDIAN SIGNATURE: _________________________________ 
 
DATE: _________________________ 
 


