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Fall Sports            18/19 Start Date  Eligible Students 
Elementary/Jr. High Cross Country  7/30/2018  6th-8th Grade Boys & Girls 
Junior High Baseball    7/30/2018  5th-8th Grade Boys & Girls 
Junior High Soccer            7/30/2018  6th-8th Grade Boys & Girls 
Junior High Golf    7/30/2018  5th-8th Grade Boys & Girls 
8 Man Football    8/6/2018  9th-12th Grade Boys 
Cheerleading (Football)   8/6/2018  9th-12th Grade Girls 
Boys High School Golf            8/6/2018  9th-12th Grade Boys 
Girls High School Golf    8/6/2018  9th-12th Grade Girls 
High School Cross Country           8/8/2018  9th-12th Grade Boys & Girls 
Girls High School Volleyball          8/8/2018  9th-12th Grade Girls 
Boys High School Soccer   8/8/2018  9th-12th Grade Boys 
Girls Junior High Basketball   8/27/2018  7th-8th Grade Girls 
Girls Elementary Basketball   8/27/2018  5th-6th Grade Girls 

 
 

Winter Sports            18/19 Start Date  Eligible Students 
Boys Elementary Basketball   10/08/2018  5th-6th Grade Boys 
Boys Junior High Basketball   10/15/2018  7th-8th Grade Boys 
Girls High School Basketball   10/29/2018  9th-12th Grade Girls 
Cheerleading (HS Boys Basketball)  10/22/2018  9th-12th Grade Girls 
Boys High School Basketball   11/5/2018  9th-12th Grade Boys 
Wrestling      11/5/2018  9th-12th Grade Boys 
Girls Junior High Volleyball   11/26/2018  7th-8th Grade Girls 
Girls Elementary Volleyball   12/3/2018  5th-6th Grade Girls 

 
Spring Sports            18/19 Start Date  Eligible Students 
High School Track & Field   1/14/2019  9th-12th Grade Boys & Girls 
Junior High Track & Field   2/25/2019  5th-8th Grade Boys & Girls 
High School Baseball    2/25/2019  9th-12th Grade Boys 
Girls High School Soccer   2/25/2019  9th-12th Grade Girls 

 

 
 

 



 

  
 

 

 

 

JUDAH CHRISTIAN SCHOOL – 2018-2019 HIGH SCHOOL ATHLETIC ENROLLMENT FORM 

 
Attention:  This entire enrollment form must be completed and signed in the designated locations, and a current physical must be on file with 

the Athletic Office before the student can participate in Interscholastic Athletic practices or contests.  Your cooperation is appreciated. 

 
CONTACT INFORMATION - TO BE COMPLETED BY THE PARENT/STUDENT 
 
Student Last Name:  ________________________________ Student First Name:  _____________________________________  
 
Grade:  ____________________ Birth Date:  ________________     Sex (circle one):  M    F     
 
Home Address:  ________________________________________________________________________    
 
Father’s Last Name:  _________________________ Father’s First Name: _____________________ Phone:  ________________ 
 
Father’s Email:  _______________________________________________ 
 
Mother’s Last Name:  ________________________ Mother’s First Name:  ____________________ Phone:  ________________ 
 
Mother’s Email:  ______________________________________________ 
 
Emergency Contacts (list in order of contact priority): 

1. Name/Relationship:  _______________________________  Phone:________________________ 
2. Name/Relationship:  _______________________________  Phone:________________________ 
3. Name/Relationship:  _______________________________  Phone:________________________ 
4. Name/Relationship:  _______________________________  Phone:________________________ 

 
Name of Physician:  _______________________________ Physician’s Phone: ______________________________ 
 
Physician’s Address:  _______________________________________________________________________________________ 
 
Medical Insurance Company         Policy #      
 
Allergies to medicine or other allergies           
 ________________________________________________________________________________________________ 
 
My child is currently taking the following medication(s)         
 ________________________________________________________________________________________________ 
 
For the following condition(s)            
 ________________________________________________________________________________________ 

CONSENT TO MEDICAL TREATMENT - TO BE COMPLETED BY THE PARENT/GUARDIAN 
 
I/We give my/our permission for a licensed doctor, physician, or emergency treatment center selected by the coach/representative to administer the 
necessary attention and aid immediately to our child should he/she become injured or sick during any school event, athletic or scholastic, throughout 
the school year, and to do so without having to wait until I/we am/are contacted.  I/We consent to any x-rays, examination, anesthetic, medical or 
surgical diagnosis, treatment, and hospital care deemed necessary. 
 
I/We understand the school’s coach/representative will endeavor to reach us.  However, I/we will not hold any of the school personnel responsible if 
efforts to contact me/us are unsuccessful.  I/we understand that the school does not assume responsibility for payment of a physician in any case.  
I/We also agree to be responsible to update any medical information that may be needed throughout the year.   
 
Date: ____________     Name of Parent/Guardian (printed):  _______________________ (signed):______________________ 



 

  
 
 
 

Fall 
9-12th Co-Ed Golf  ____  9-12th Cheerleading (HSFB) ____ 
9-12th Cross Country  ____  9-12th Girls Volleyball ____ 
9-12th Boys Soccer  ____  9-12th 8 Man Football ____ 

 
Winter 
9-12th Cheerleading  (BHSB) ____  9-12th Girls Basketball ____ 
9-12th Boys Basketball ____  9-12th Wrestling  ____  

 
Spring 
9-12th Girls Soccer  ____ 
9-12th Co-Ed Track and Field ____  9-12th Boys Baseball ____ 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


