Adopted:  June 2009


Makua Lani Christian School

Sports Registration

2009-2010

Parents: Please fill in the necessary information and return the form with payment

**New for 2009-2010:** Only ONE Registration, Transportation, Emergency Contact/Medical Release Form is needed for all sports played.   

Name: _________________________​​​​​​​​​​​​​​​​​​______Date of Birth:_________________

Last School Attended:____________________

Please Circle All Expected Sports To Be Played:

· Cross Country, Bowling, Soccer, Paddling, Golf, Tennis, Baseball, Track/Field
Finances:
$150 sports assessment per sport (non-refundable)



Some scholarships available.  Contact office






               

Forms Required:
Doctor’s physical







Parent Permission Form – Games Transportation






Emergency Contact, Medical Release/History/Insurance Forms



Basic Information:

· All students must have some form of medical insurance.  If you do not have, contact the office for information of companies that can provide you with insurance.

· All forms and finances must be current before the athlete can attend practice.

· The student has 2 weeks after the first practice begins to decide if they plan on staying on the team.  The can leave the team during this time without any repercussion.  After the 2-week period, if they decide to leave, they will receive an F on their report card.  Commitment to the team and the school is considered an important quality.

· Makua Lani’s Philosophy of Christian Athletics includes developing individual skills and perseverance as well as fostering a winning attitude as individuals and for the team.  Please read over the philosophy statement carefully.

Fees for students making states are the responsibility of the individual family.

To compete in interscholastic athletics activities is entirely a voluntary action on my part.  I fully understand that I must comply with the rules and regulations of the athletic department, league and the Hawaii High School Athletic Association (HHSAA).  Furthermore, I certify that I know and understand the extent and risks involved in the participation of interscholastic athletics activities. 

_______________________________     ____________________________     ________

Parent Signature


        Student signature

       Date

Makua Lani Christian School

Transportation Permission Form – 2009-2010
Student Name:________________________________________

Game Transportation


As the parent or legal guardian of the above student, I give my permission for ____________________________ to be transported to and from games by the bus company or vehicle(s) provided by the school for the 2009-2010 sport seasons.  Optional transportation will be ONLY adult drivers, no students.

*Local games/matches:  Student drivers may drive themselves and siblings, but may not transport any other student athlete without prior written approval by both sets of parents and/or guardians.  Transportation to local games/matches will still be organized by the athletic director and head coach.  Students will not come back to the school after the game/match and will be looked after by the coach or an alternate parent until all students have left the game site.

Practice Transportation


I understand that transportation to and from practices and home games is not the school’s responsibility, and I do not hold Makua Lani Christian School liable for any mishaps or injuries that may occur during this time.

It is understood by the parent/guardian and student signing this form that Makua Lani has the following expectations:

1. Your student understands and will abide by the transportation arrangements noted on this form.

2. These arrangements will remain in effect for the 2009-2010 school year.

3. Should alternate plans be needed, written instructions will be received by the parent/guardian in the office in advance of the game.

4. Last minute transportation plans made by phone are not acceptable.

5. If the arrangements set forth on this document are not possible for any given game, the parent/guardian will be responsible for transporting your student.

6. Boys and girls teams may be released from school early according to game times.

7. If a student or parent wants to make alternate transportation for their child after away games, school administration and coaches must receive specific instructions prior to departure for game from parent/guardian.

____________________________      ____________________________     _________

Parent/Guardian Signature
              Student Signature                              Date

This form remains valid for one school year.  Please complete a new form if any information changes.
Emergency Contact/Medical Release
2009-2010
Father’s/






                            Cell or 

Guardian’s Name____________________________Bus. Phone_____________Pager#______________
Employer___________________________________
Mother’s 






          Cell or

Guardian’s Name____________________________Bus. Phone___________Pager #____________

Employer___________________________________
Student Resides with_______________________________________________________

When the listed student becomes ill or incurs an injury during a school sponsored activity and I am unable to be contacted, the school authorities have my permission to contact and release the student to the custody of any one of the following:

                        Name                                 Relationship                      Home Phone
                 Bus. Phone

1. _________________________   _____________________  __________________   ________________

2.  _________________________  _____________________  __________________   ________________

3. _________________________  ______________________  __________________  ________________

Medical Release
Recognizing the possibility of physical injury associated with athletics and in consideration for Makua Lani Christian School and its affiliates accepting the athlete for its team(s), I hereby release, discharge and/or otherwise indemnify Makua Lani Christian School, its affiliated organizations and sponsors, their employees, travel staff and associated personnel, parent volunteers, including the owners of fields and facilities utilized for the programs, activities and/or being transported to or from the same, which transportation I hereby authorize.
I hereby give consent to have an athletic trainer and/or doctor of medicine or dentistry, or an administratively approved (administrator/athletic director/coach) representative of Makua Lani Christian School, provide my son/daughter with medical assistance and/or treatment and agree to be responsible financially for the reasonable cost of such assistance and/or treatment.  I also give consent to release my son/daughter’s medical information to a designated Makua Lani Christian School representative (administrator/athletic director/coach) in my absence.
 Parent/Guardian Name:_________________________________________________________





(Please Print)
Signature of Parent/Guardian:_______________________________Date:_________________

This form remains valid for one school year.  Please complete a new form if any information changes.

MEDICAL CONDITIONS 
CURRENT INSURANCE INFORMATION  

[image: image1.jpg]



Last Name

______________First Name



M.I..

Medical Conditions

Allergies (Including Medications): _________________________________________________________

Are you currently taking medication (please list):________________________________________
Other medical conditions to be aware of (Be Specific Please): __________________________ 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Medical Insurance Information

Medical Insurance Co. ________________________________________ Phone: ______________________

Policy Holder’s Name: ______________________________ Policy Number: ______________________

Player’s Physician: _______________________​​​​​​___________________ Phone: _______________________

Parent/Guardian Name: ______________________________________________________​​​​​​​​​​​​​​​​​​ 






(Please print)
Signature of Parent/Guardian: ________________________​​​​​​​​​​​_________________Date: ______________

This form remains valid for one school year.  Please complete a new form if any information changes.

