
CCS Athletics 
Character  Commitment   Community 

Athlete’s Name ________________Grade________ 

Parent/Athlete Forms Checklist 

Please complete the attached forms.  All forms are due by the 

date given by the Athletic Director, which includes the yearly 

physical & medical and TAIAO forms. 

CCS Packet of Forms: 

__________ Athlete Handbook Form 

__________ Letter of Intent 

__________ Personal Athlete Information Form 

__________ Athletic Statement of Caution Form 

__________ Emergency Permission & Financial Responsibility Form 

__________ Transportation Consent Form 

__________ Parent Contract 

__________ Student Athlete Contract 

__________ Physical Form (Completed by Family Doctor) 

__________ Medical History Form 

TAIAO Packet of Forms: 

__________ Transfer Form 

__________ 8th Grade Play Form 

 



CCS Athletics 
Character  Commitment   Community 

 

Handbook Form 

 

Please fill out this form and turn in to the Athletic Director 

 

I have read and understand all parts of the CCS Athletics Handbook: 

 

Athlete Name (print):___________________________ 

Athlete Signature:______________________________ 

Date:______ / ______ / ______ 

Parent/Guardian Name (print):___________________ 

Parent/Guardian Signature:______________________ 

Date:______ / ______ / ______ 

 

 

 

 

 



CCS Athletics 
Character  Commitment   Community 

Letter of Intent 

Student Name___________________________ Grade Entering______ 

Name of Parent/Guardian_____________________________________ 

Address___________________________________________________ 

Email_____________________________  Home Phone_____________ 

Cell Phone_________________________________________________ 

Age________ T-Shirt Size________  Short/Pant Size_________ 

Place a check by the sports you intend to play: 

Boys Girls 

Basketball Basketball 

Football Volleyball 

Baseball (High School) Softball 

Track Track 

Tennis Tennis 

Soccer Soccer 

Cross Country Cross Country 

 

Signature of Athlete X_______________________ Date_____________ 

 



CCS Athletics 
Character  Commitment   Community 

Personal Athlete Information for CCS Athletics 

Please Print 

Athlete Information 

Athlete’s Full Name: 
 Full Address: 

Birth Date (Month/Date/Year): 

Cell Phone: (      ) 

E-mail Address: 

Previous Sport Involvement 

Athlete Age: 

Athlete Grade: 
 

Father’s Information 

Father’s Full Name: 

Full Address: 

Father Employed By:                                                   Phone: (     ) 

Home Phone: (      )                                                      Cell Phone: (     ) 

E-mail Address: 
 

Mother’s Information 

Mother’s Full Name: 

Full Address: 

Mother Employed By:                                                  Phone: (     ) 

Home Phone: (      )                                                       Cell Phone: (     ) 

Email Address:  
 

Insurance Information 

Insured Full Name: 

Insurance Company:                                                     Phone #: (     ) 

Group #:                                                       Certificate/Policy #: 

Insurance Co. Address:                           

Ins. Type:         HMO            PPO          Medicaid          Medicare           EPO 



Community Christian School 

Athletic Statement of Caution 

 
It is the intention of Community Christian School to provide any athlete with good 

instruction, save equipment, and safe transportation, but we cannot eliminate all risks 

involved in sports participation.  Accident and injury completely unrelated to any 

preventable cause is always possible. 

This caution section is designed to provide the school with a degree of protection.  It is 

not designed to deny the rights of an injured athlete.  Participation in SAPL, TCAL, TAIAO, 

TAPPS, UIL, and any other interscholastic activities is all voluntary and understand the 

risks involved in these kinds of activities. 

CAUTION---Participation in any athletic activity may involve injury of some type to either 

yourself or a fellow student athlete.  Such injury can include direct physical and possible 

crippling injury to one’s body and the severity of such injury may range from minor to 

catastrophic injury such as complete paralysis or one’s future ability to earn a living, to 

engage in other business, social and recreational activities. 

Activity injuries can result from the incorrect or correct performance of playing 

techniques used in tryouts, practices, warm-ups, games, drills, exercise, and similar 

undertakings.  Injury can result from the use of transportation provided or arranged by 

the school to and from games and practices. 

Therefore the purpose of this cation is to aid you in making an informed decision as to 

whether your child should participate in these activities.  In addition, the purpose of this 

caution is to make you aware, and /or inquire of your coaches, physicians, advisors, or 

knowledgeable persons about any concerns that you might have at any time regarding 

the safety of participants. 

By signing this document you acknowledge that you have read and understand its 

contents and warning related to the above stated risks and give permission for your child 

to participate in interscholastic activities. 

 

_________________________________      _____________________________________ 

Athlete’s Signature                      Date        Parent’s Signature                               Date 

 



Community Christian School 

Emergency Permission and Financial 

Responsibility Statement 
Name:__________________________________Grade:________Date:_________ 

Physician’s Name:_________________________ 

Physician’s Number:_______________________ 

Allergies:___________________________________________________________ 

 

The coach or his/her representative may on occasion, if indicated, administer one of the 

following over-the-counter medications:  (Circle Choices) 

Aspirin - Tylenol - Throat/Cough Drops - Advil – Antacids – NONE 

I, the undersigned, do herby authorize officials of Community Christian School to contact 

directly the persons named in this document and do authorize the named physicians, 

clinics, and/or hospitals to render such treatment as may be deemed necessary in an 

emergency, for the health of said child. 

In the event physicians, other persons named in this document, or parents cannot be 

contacted the school officials are hereby authorized to take whatever action is deemed 

necessary in their judgement, for the health of the aforesaid child.  (Section 35.01, Texas 

Family Code) 

I certify that I am the parent with legal control of the child, the child’s legal guardian, or 

have other court ordered control of the child.   I understand that it is my responsibility to 

contact Community Christian School if I wish to change any information on this form or 

to revoke any consent given herein. 

I will not hold the school or its personnel financially responsible for the emergency care 

and/or transportation for the said child. 

I certify that I will be personally responsible for all charges, covered or not covered by 

insurance, related to the necessary treatment. 

 

Parent’s/Guardian Signature                                                                           Date 



 

 

 

 

CCS Athletics Travel Consent Form 

 

I give my athlete, __________________________, permission to 

be transported to games at another school facility on game days 

or practices at 16th street gym, North Orange Baptist Church 

gym, and/or Salvation Army Gym (if applicable) by either school 

transportation or private vehicle driven by a Community 

Christian School employee or background checked chaperone. 

 

------------------------------------------------------------------------------------ 

All parents must sign and return this note for your student to travel to practice or games 

 

I give my child, _____________________________, permission to attend practices 

and games.  I hereby release Community Christian School from any liability from 

my child’s participation in this area. 

I hereby authorize school personnel in charge to give consent for emergency 

medical treatment if I cannot be reached immediately. 

 

____________________________                 _____________________________ 

Parent’s Signature                                              Date 

 



Community Christian School Athletic Department 

PARENT CONTRACT 
As a parent who is committed to the character development, maturity, academic 

and athletic success of your child, I encourage you to make the commitment 

described below.  Our partnership together will increase the likelihood of a 

successful season, regardless of the final win/loss record of the team. 

Parent’s Commitment 

I understand that as a parent I play a vital role of my child’s athletic ability, character, and growth 

in faith and therefore in the success of the School’s Athletic Program.  Recognizing this role, I 

therefore commit to the following as a parent of a member of the (boys or girls) 

____________________________________ team: 

 Be an agent of positive change. 

 Be a positive role model through your own words and actions. 

 Be a “team” fan, not a “my kid” fan. 

 Weigh what your children say; they will tend to slant the truth to their advantage. 

 Show respect for the opposing players, coaches, spectators and support groups. 

 Be respectful of all officials’ decisions. 

 Praise student-athletes in their attempt to improve themselves as students, as athletes and as 

Christian role models. 

 Gain an understanding and appreciation for the rules of the contest. 

 Recognize and show appreciation for an outstanding play by either team. 

 Help your child learn that success is experienced in the development of their skills and that 

they can feel good about themselves, win or lose. 

 Take time to talk with coaches in an appropriate manner, including proper time and place, if 

you have a concern.  Be sure to follow the designated chain of command. 

 Please reinforce our alcohol, tobacco and other drug-free policies by refraining from the use 

of any such substances before and during athletic contest or any event associated with student 

athletes including post season banquets, celebrations etc. 

 Abstain from hosting any event that includes substance-abuse or under-age alcohol 

consumption. 

 Be familiar with the CCS Athletic Handbook and abide by the policies and procedures and be 

supportive of all programs in the Athletic Department. 

 Implicitly support the vision and mission of Community Christian School. 

My signature below indicates my commitment to the above. 

Print Your Student(s) Names_______________________________________________________ 

Parent’s Signature____________________________________________ Date_______________ 



Community Christian School Athletic Department 

STUDENT ATHLETE CONTRACT 
As a member of Community Christian School Athletic Program, I understand that you want to 

enjoy the season, participate as much as possible and improve your athletic abilities in this sport 

… and win games or contests.  I am committed to making those things happen, and to reach our 

team goals for the season.  I will strive to be an agent of positive change. 

Your participation is dependent upon your willingness to work with us toward the goals below, 

and to live within the boundaries established in our CCS Family Handbook.  The things below 

describe the areas of personal development to which the coaching staff and the School is asking 

you make a commitment for the upcoming season. 

Community Christian School Coaching Staff 

Athlete’s Commitment 

I understand that participating in high school athletics gives me a special opportunity to 

develop not only my physical conditioning and athletic skill, but also character traits I need for 

success in life.  I therefore commit to strive for the following during the upcoming season. 

CHRIST – Christ calls us to a relationship with Him which will positively impact every other area 

of our life.  

 To realize that God has a special and unique plan for my life that begins with my acceptance 

of Christ as my Savior and Lord. 

 To exemplify in one’s life the Christian ideals for which CCS stands. 

 To grow to be more like Christ every day. 

 To practice the Christ-like character traits of obedience, honesty, dependability, humility and 

compassion. 

 To put the good of the team ahead of my personal gain. 

 To be unselfish and to treat others as I want to be treated. 

 To accept responsibility to set a good example for teammates, younger athletes, fans and 

school community. 

 

CURRICULUM – The understanding that I am a student first and an athlete second and that my 

success in the classroom will keep me eligible for success on the field of competition. 

 To be respectful to teachers and other students in the classroom. 

 To follow all classroom rules, policies and procedures. 

 To complete with quality all work as assigned by the teacher and to turn it in on time. 

 To adequately prepare for all quizzes and tests. 

 To seek help from the teacher as needed and to faithfully attend Enrichment in those subjects 

which are more of a challenge than others. 



 To be a Christ-like role model for other students in the classroom as well as on the field of 

competition. 

 To realize that less than 2% of high school athletes go on to play team sports at the college 

level and therefore my study habits, willingness to be teachable and grasp of classroom 

subjects will probably determine my success in life more than what I accomplish in athletics. 

 

CHARACTER – My beliefs, attitudes and skills that support moral behavior, good choices and 

represent the positive virtues of my relationship to Christ and Community Christian School. 

 To be dependable in fulfilling obligations and commitments. 

 To be a positive role model. 

 To accept responsibility for consequences of actions and not blame others. 

 To persevere, control anger and accept success and failure graciously. 

 To be supportive of all programs at Community Christian School. 

 To practice good manners on and off the field. 

 To refrain from trash talk and other put-downs of opponents and teammates. 

 To treat all persons respectfully regardless of individual differences and to show respect for 

legitimate authority (Coaches, Captains and Officials). 

 To listen and try to understand others perspective. 

 

COMPETENCE – The knowledge, skill and commitment I need to train and effectively compete 

as a member of the team. 

 To develop the skills necessary to participate competently in the sport. 

 To demonstrate knowledge of the rules and conventions of the sport. 

 To demonstrate knowledge of the strategies of the sport. 

 To demonstrate a level of physical conditioning and fitness sufficient to participate 

competently in the sport. 

 To demonstrate knowledge of healthy behaviors, including nutritional issues. 

 To understand the necessity of abstaining from the use of alcohol, tobacco, and other drugs 

in order to achieve the positive benefits of interscholastic athletics. 

 To be faithful to the ideals of the game including sportsmanship. 

 To keep commitments to my team. 

 To show team spirit, encourage others and contribute to good morale. 

 To read the Community Christian School Athletic Handbook and abide by the policies and 

procedures. 
 

My Signature below indicates my commitment to the above and my willingness to live within 

the boundaries established in our School’s Athletic Code and to accept the logical 

consequences for violations: 

 

Print Athlete’s Name_____________________________________________________________ 
 

Athlete’s Signature___________________________________________ Date ______________ 
 

Print Legal Guardian(s) Name______________________________________________________ 



 

 

 

 

 

 

 

 

 

 

 


