[image: image1.wmf]  [image: image2.jpg]


  LEESBURG CHRISTIAN SCHOOL ATHLETICS[image: image3.jpg]


  [image: image4.wmf]
21336 Evergreen Mills Road
Leesburg, Virginia 20175

Office: 703.777.4220
Fax: 703.771.1626

Howie and Christa Schlichting

leesburgathletics@gmail.com 
www.leesburgchristianschool.org

[image: image1.wmf]
HOMESCHOOL SUPPLEMENT PROGRAM

Application for Homeschool Supplement Program
(HSP) Athletic Participation

	Date:
	Parent’s Name:

	Address:
	Phone: (H)

	City:
	Zip:
	Phone: (C)

	Parent’s Email:
	Child’s Email:

	Child’s Name
	Age
	D.O.B
	Grade
	SS#

	

	

	


PLEASE CHECK ONE OF THE FOLLOWING:
	ATHLETIC TEAMS
	SOCCER
	VOLLEYBALL
	BASKETBALL
	BASEBALL
	SOFTBALL
	TRACK 

	Please circle one:
	--Boys 

--Girls
	--Girls
	--Boys 

--Girls
	--Boys 
	--Girls
	--Boys 

--Girls

	Please circle one:
	--Middle School

--Varsity
	--Middle School

--Junior Varsity

--Varsity
	--Middle School

--Junior Varsity

--Varsity
	--Middle School

--Varsity
	--Varsity
	--Junior Varsity

--Varsity


	THE FOLLOWING CONDITIONS MUST BE MET IN ORDER FOR LCS TO PROCESS YOUR APPLICATION:




	
	

	
	1. Payment for athletic participation is enclosed with application(s). Middle School is $100 per sport, Junior Varsity is $150 per sport, and Varsity is $200 per sport. Track is a flat fee of $25 per athlete. 

	
	2. Homeschool athlete agrees to abide by the LCS dress code for all athletic and school functions, including hair cut for males and shorts to the knee for females (see school handbook on website, www.leesburgchristianschool.org).

	
	3. All homeschoolers that participate in our athletic program agree to attend all practices, games, as well as the annual Athletic Banquet (the first Saturday in June). 

	
	4. If homeschooler is on another athletic team and there is a conflict, the homeschool athlete must agree to place LCS teams first priority.

	
	5. A physical, complete with a physician’s signature, is enclosed with the application. (All LCS varsity athletes are required to have a physical every four years.)

	
	6. The LCS Student–Parent–Faculty Agreement form must be read and signed (document is attached).

	
	7. Parents must be willing to help in all athletic fundraising efforts (including the annual athletic bake sale held the last Friday in May).

	
	8. Completed application signifies agreement of statement below.



Statement of Faith and Practice

We believe in the inspiration of the Bible;

the triune God; the virgin birth, sinless life,

substitutionary death, resurrection,

and the second coming of Jesus Christ;

the sinful state of man and his need for Christ;

and the gift of eternal life through Jesus Christ.
Student – Parent - Faculty Agreement
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Physician’s and Parent’s Certificate
	Full name of Student:     

Grade:
	Date:

	Age:
	Height:
	Weight:
	Gender:
	SS#:

	Childhood diseases followed by complications:

	

	Other illnesses or operations:

	Injuries (Note abnormalities from concussions, fractures, dislocations, bad sprains, ruptures, etc.):

	

	General Physique:
	
	

	Note Abnormalities:
	

	Bones:
	Joints:
	Arches:
	Muscles:
	Tendons:

	Skin:
	Eyes:
	Ears:
	Nose:
	Throat:

	Teeth:
	Abdomen:
	Genitals:
	Hernia:
	

	Lungs: Respiratory movements
	Rate:
	Rales:

	Any history of persistent coughs:
	Frequent colds:
	Pleurisy:

	Pulse before exercise:
	After exercise:
	Two minutes after exercise:

	Heart size:
	Rhythm:
	Murmurs:

	Blood Pressure: Systolic
	Diastolic:

	Recommendations:

	

	Signature of Examining Physician:

	Date:


PARENT’S PERMISSION

I/We give our permission for 





  to participate in organized high school athletics, realizing that such activity involves the potential for injury which is inherent in all sports. 

I/We acknowledge that even with the best coaching, use of the most advanced protective equipment and strict observance of rules, injuries are still a possibility. On rare occasions these injuries can be so severe as to result in total disability, paralysis or even death. It is agreed that Leesburg Christian School, member schools and their representatives shall not be liable for injury to students participating in activities under their supervision.

I/We acknowledge that I/We have read and understand this warning.

Signature of Student





Date:

Signature of Mother (Guardian)



Date:

Signature of Father (Guardian)



Date:
This form must be filled out and handed into the athletic directors before student may participate on any LCS sports team.

Authorization to Give Medication
Student’s Name: 






 Date: 



Leesburg Christian School has my permission to administer the following drugs and medications:

Drug name and/or Prescription Number: 







Dosage Amounts: 










Times to be given: 










Special instructions, if any: 









MAY LCS ADMINISTER ROUTINE MEDICAL TREATMENTS (Tylenol, Ibuprofen, and Bandages)?



 Yes 

 No (The office will attempt to contact Parent/Guardian before administering.)

LEESBURG CHRISTIAN SCHOOL AGREES TO NOTIFY THE PARENT/GUARDIAN WHEN HIS/HER CHILD BECOMES ILL, AND THE PARENT/GUARDIAN AGREES TO PICK UP THE CHILD AS SOON THEREAFTER AS POSSIBLE.
The parent/guardian authorizes Leesburg Christian School to obtain immediate medical care and/or hospitalization of, the performance of necessary diagnostic tests upon, the use of surgery on, and/or the administration of drugs to, his/her child or ward if any emergency occurs when he/she cannot be located immediately. It is understood that this agreement covers only those situations which are true emergencies and only when he/she cannot be reached. Otherwise he/she expects to be notified immediately. 

This authorization is effective until 

 Signature of Parent/Guardian 



MEDICAL INFORMATION
Child’s Allergies (if any): 









Child’s Doctor: 




 Telephone Number: 




Family Doctor: 




 Telephone Number: 




Medicine Child is taking: 



 Date of last Tetanus Shot: 


Outstanding Medical History (Diabetes, Heart Disease, etc.): 






INSURANCE INFORMATION 
(LCS Student accident insurance is secondary, not primary)

Insurance Company: 



 I.D. #/Policy #: 


 Group #:

Insurance Company Address: 









Subscriber’s Name: 



 Subscriber’s Place of Employment: 


Subscriber’s Phone Number: 




If your child needs to be sent home from school due to a local emergency (snow, tornado, etc.), and you should not be home, to whom may he/she be sent? (If more than one, please state.)

Name: 


 Address: 



 Phone: 



If you do not have access to a radio during one of these emergencies, please note:

Destination where we can reach you: 



 or guardian 



I AUTHORIZE LCS TO ALLOW MY CHILD(REN) TO PARTICIPATE IN ALL FIELD TRIPS. (THIS INCLUDES PARTICIPATION IN ATHLETIC SPORTS EVENT.)

Parent Signature: 






Date: 



I promise to uphold the standards of the school in dress and conduct. I will in honesty and good spirit, accept correction in these areas knowing it will be given for my benefit. I will abstain from use of tobacco (smoking or dip and other nicotine products), drugs, profanity, vulgar language, alcoholic beverages, immorality (including sexual activity), gossip or talking critically about others,


inappropriate words or pictures on any social networking internet site, any type of bullying


(physical or cyber), malicious or careless destruction of property, stealing, ungodly music or dances and any other activity inconsistent with a Christian testimony.





As a student, I will work diligently on all class work, striving for the highest grade I can possibly make. I will always do my own work and not cheat. I will not help another student cheat. As a student, I will act in an orderly and respectful manner, maintaining Christian standards in courtesy, kindness, morality and honesty at all times, even when away from the school. I will remember that how I act away from school reflects on the Lord Jesus Christ and reflects on the testimony of Leesburg Christian School.





I will do my best to stay close to the Lord through attending a Bible-believing church, reading my Bible regularly (hiding the Word in my heart), and praying, and telling others about the Lord.





I will honor my parents as the Bible instructs me to do, and will honor the teachers at Leesburg Christian School as well. I will attend all functions I am required to attend and in proper attire.





I agree to abide by the above standards and other regulations expected of students at LCS. I will not


give the impression to students, parents or faculty that I am not in harmony with the goals or standards of Leesburg Christian School. I also understand that when I initially sign this form, it will apply to each year I am enrolled at LCS.





This contract must be signed or initiated yearly by the student.








Student Signature				Date








Parent/Guardian Signature			Date
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