
 

 
 

Student Name: ____________________________________     Grade: ________ 

Parent Names: ____________________________________ 
 

Sport Grades  /  Fee Grades  /  Fee Fee 

Fall: Boys’ Soccer 6th – 8th       $250 9th – 12th       $350  

Fall: Girls’ Volleyball 6th – 8th       $250 9th – 12th       $350  

Winter: Boys’ Basketball 6th – 8th       $250 9th – 12th       $350  

Winter: Cheerleading 6th – 8th       $250 9th – 12th       $350  

Spring: Girls’ Soccer 6th – 8th       $250 9th – 12th       $350  

Total Fees  =   

 

_____________________________________ Signature of Parent             Date: _____________ 

 
 

Eligibility Requirements  
Criteria for eligibility are provided on Heritage Academy’s Website. Please note that your athlete must provide formal 
record of a current sports physical that is dated within twelve months of the first day of practice in order to 
participate in Heritage Academy athletics. This record must be provided to the school’s office before the first day of 
practice, preferably with registration forms. A Consent for Medical Treatment Waiver must also be on record with the 
school or submitted by you to the school if it is not already on file. Both the Sports Physical Form and the Consent for 
Medical Treatment Waiver may be printed off from Heritage Academy’s website. 
 

Early Registration Discount: $30 
Fall/Winter Sports:  

• Current Families: April 1st – April 17th 
• New/Returning Families: End of May 
 

Spring Sports:  
• Current Families: Before 3rd Friday of October 
• New/Returning Families: End of November 

Payment Schedule Option  

The Participation Fee may be paid in full 
at the time of registration, OR a $100 
non-refundable deposit may accompany 
the student’s registration form 



 

 
Student Information 
 

Student’s Full Name: _______________________________________________ Grade: ____________ 
Age: _______   Birthdate: __________________ 
 
Parent or Guardian Names: __________________________________________________ 
Mother’s Cell: _________________  Father’s Cell: __________________ Home Phone: __________________   
Mother’s Email: ________________________________ Father's Email: ________________________________ 
Address: ________________________________________________ 
_________________________________________________________ 
 
Additional Emergency Contact Name: ____________________________   Relationship: _________________ 
Emergency Contact Number: ___________________________________ 
 
Consent to Medical Treatment 
 

In case of a medical emergency requiring immediate attention, I hereby authorize any necessary medical 
treatment to be given to the above-named students for whom I am the parent / guardian. 
 

This authorization includes admission to the hospital in my absence if it is recommended by my child’s 
physician, a consulting physician, or the emergency room / urgent care physician in their absence. 
 

My signature testifies that I am the parent or guardian of the child named above. I will be responsible for the 
charges for medical treatment authorized by the use of this document.  

 

_______________________________________________  _________________________ 
Parent’s / Guardian’s Signature                                                      Date 
 
Insurance Information 
 

Insurance Company: _____________________________________ ID Number: _________________________ 
Policy Number: ________________________________ Certification Number: _________________________ 
 

Does company require pre-admission certificate?    _____YES    _____NO 
(If YES, company phone number: ___________________________________) 
 
Medical History Information 
 

Child’s SS#: __________________________________ Date of Last Tetanus Shot: ________________________ 
Child’s known allergies and reactions: ___________________________________________________________ 
_______________________________________________________________________________________________ 



 
Child has been hospitalized for (most recently): When? Where? : ___________________________________ 
_______________________________________________________________________________________________ 
 
Child takes the following medication (list dosage and times taken): _________________________________ 
_______________________________________________________________________________________________ 
 
Name of Child’s Physician: ________________________________ Physician’s Phone: ___________________ 
 
Agreement 
 

Please sign at the end of this sec�on, if a�er reading, you understand and agree  
with Heritage Academy’s Spiritual Objec�ves, Statement of Faith, Nondenomina�onal Posi�on,  

and Media�on / Arbitra�on Clause as stated in this sec�on. 
 
I. Spiritual Objec�ve 
The spiritual objec�ve of Heritage Academy is to encourage its students, families and staff members to live and work 
wholeheartedly for the Lord and for the building of His body, the Church (Mark 12:30-31). Parents, faculty, staff and 
board members, therefore, must personally agree with the ministry’s Purpose, Statement of Faith, 
Nondenomina�onal posi�on and Media�on/Arbitra�on Clause. 
 
II. Statement of Faith 
We believe the Bible to be the only inspired, infallible, authorita�ve, inerrant Word of God (2 Timothy 3:16; 2 Peter 
1:21) and we adhere to its orthodox interpreta�on regarding all maters, including, but not limited to, the sanc�ty of 
life beginning at concep�on, human sexuality and sexual iden�ty, and the sanc�ty of marriage between a man and a 
woman. We affirm the Nashville Statement: A Coali�on for Biblical Sexuality (htps://cbmw.org/nashvillestatement/). 
We believe there is one God, eternally co-existent in three persons: Father, Son and Holy Spirit (Genesis 1:1; 
Mathew 28:19; John 10:30). We believe in the deity of Christ (John 10:33); His virgin birth (Isaiah 7:14; Mathew 
1:23; Luke 1:35); His sinless life (Hebrews 4:15; 7:26); His miracles (John 2:11); His vicarious and atoning death  
(1 Corinthians 15:3; Ephesians 1:7; Hebrews 2:9); His resurrec�on (John 11:25; 1 Corinthians 15:4); His ascension to 
the right hand of the Father (Mark 16:19); and His imminent, personal return in power and glory (Acts 1:11; 
Revela�on 19:11). We believe in the necessity of regenera�on by the Holy Spirit for salva�on because of the 
sinfulness of human nature (Romans 3:23, 6:23; Titus 3:5). We believe that men are jus�fied by God’s grace and 
through faith alone in Jesus Christ, who is the only way to eternal life (John 3:16-19; John 14:6, 5:24; Acts 4:12; 
Romans 5:8-9; Ephesians 2:8-10), and our only mediator with God the Father (I Timothy 2:5-6). 
 
III. Nondenomina�onal Posi�on 
Neither Heritage Academy nor its ministries, when ac�ng as representa�ves of Heritage Academy, shall promote or 
disparage any doctrinal or denomina�onal beliefs, prac�ces or posi�ons upon which the ministry has assumed no 
official stance (Philippians 2:1-4). We maintain this posi�on for the purpose of unity and fairness to each student. 
Other doctrinal issues upon which this ministry has no official stance will be secondary doctrine and will not be 
taught. In the event secondary doctrine is brought up, students will be referred back to the family and church for 
final authority. We desire to remain united in the salva�on and love of Christ, avoiding any dissension that may be 
caused by denomina�onal dis�nc�ves. 
 
MEDIATION / ARBITRATION CLAUSE 
The par�es to the Agreement with Parents are Chris�ans and believe the Bible commands them to make every effort 
to live at peace and to resolve disputes with each other in private or within the Chris�an church (see Mathew 18:15-
20; I Corinthians 6:1-8). Therefore, the par�es agree that any claim or dispute arising from or related to the func�ons 
or ac�vi�es of Heritage Academy, academic or otherwise, shall be setled by biblically-based media�on and, if 
necessary, legally binding arbitra�on in accordance with the Rules of Procedure for Chris�an Concilia�on of the 
Ins�tute for Chris�an Concilia�on, a division of Peacemakers Ministries. (Complete text of the Rules of Procedure is  



 
available at www.HisPeace.org.) Judgment upon an arbitra�on decision may be entered in any court otherwise 
having jurisdic�on. The par�es understand that these methods shall be the sole remedy for any controversy or claim 
arising out of the func�ons or ac�vi�es of Heritage Academy and expressly waive their right to file a lawsuit in any 
civil court against one another for such disputes, except to enforce an arbitra�on decision. 
Your signatures will confirm that you 
 

• Acknowledge and agree to support Heritage Academy’s Statement of Faith and Spiritual Objec�ves, 
• Agree with and will abide by Heritage Academy’s Nondenomina�onal posi�on, and 
• Understand and agree to abide by the content and intent of the Media�on/Arbitra�on Clause. 

 
 
(All Signatures Below REQUIRED) 
 
Father: ____________________________________________________ Date _____________ 
 
Mother: ___________________________________________________ Date _____________ 
 
Athlete: ___________________________________________________ Date _____________ 
(Grade 9 - 12) 
 
 
Heritage Academy Representa�ve: ______________________________Date _____________ 
 
 
 
 
 
 
 

http://www.hispeace.org/

