
 
 
Dear Parents of potential Jr. High Athletes, 
 
 Thank you for your interest in joining our team. Participation in athletics is a 
privilege. Students must have a minimum 2.0 G.P.A. and no F’s to be considered for the 
team. If a student drops below a 2.0 or receives an F during the season, the athlete will be 
put on probation for a time to be determined by the Athletic Director and Administration. 
Student athletes must also represent themselves in a positive way that abides by the 
standards set forth in the student handbook and Eastside Christian School’s philosophies. 

Once your son or daughter is officially on the team, we will need parent drivers to 
and from events. Please look over the schedule and prayerfully consider serving in this area. 
If you choose to help in this area, please complete the necessary paperwork in this packet. 
We are also in need of a Team Parent who is willing to organize rides, snacks, helpers, etc. 
Please mark the appropriate area at the bottom of this page.  
 
Sign and return all paperwork to the Athletic office PRIOR to tryouts. 
 
In His service, 

Ted Marvel 

Athletic Director 

714-525-7200 ext. 106 

 
Contents of this packet: 
 
[  ] Permission to Participate Form/ Athlete Commitment form- 

MUST be filled out prior to participation. 
 
[  ] Emergency Information Form – MUST be filled out prior to participation. 
 
[  ] Insurance Form for parent drivers 
 
 
_____  I am willing to be the Team Parent that organizes drivers, snack schedules, etc. 
 
_____ I am willing to help drive athletes to and from games. Please sign the attached 

insurance form.* Once we have a Team Parent we will schedule dates available. 
 
_____  I am willing to help at games (set up, scorekeeping, etc.) 
 
_________________________________________ 
         Name of athlete (Print) 
 
_________________________________________   ____________              

Parent Signature             Date 



Eastside Christian Schools 
Permission to participate in Sports 

 

I give permission for my son/daughter,        ,  

             Student name 

 

to participate in __________________________________. I understand that my child may be transported  

          Sport 

 

to and from games/practices by volunteer parent drivers and/or coaches.  I also recognize that my  

 

son/daughter must make a total commitment to the team the entire season of the sport and participate in all  

 

scheduled practices, contests, and playoff games. I realize that allowing my son/daughter to quit after they  

 

have committed to the team not only affects them, but the players and coaches as well. All of these forms  

 

are to be signed and returned to the Athletic Director prior to participation. 

 

 

_______________________________________       ______________ 

  Parent signature      Date 

 

*Although it is not mandatory that a Jr. High student athlete undergo a physical examination before 

participation in our athletic program, we recommend regular physicals for all of our student-athletes. 

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

 

Athlete’s Commitment: 
 

Carefully read each section below and initial next to each statement. Your initial means that you agree the 

statement. 

 

I understand that being part of a team is a commitment. I will prayerfully consider all aspects of the 

commitment to a sport’s team before I join.  Matthew 5:37 Simply let your 'Yes' be 'Yes,' and your 'No,' 

'No';    

 

I will strive to do my best in class, on the field/court, and away from school. Excellence on the field/court is 

to be proceeded by excellence in the classroom. I understand that I must maintain a minimum 2.0 G.P.A. 

and have no “F’s” to stay active on the team. I understand that failure to do so may result in suspension or 

removal from the team. Colossians 3:23 Whatever you do, work at it with all your heart, as working for 

the Lord, not for men…    

 

Our league is a competitive league. Coaches determine game playing time based on commitment to 

improvement, ability, competence, positive attitude, and attendance. I understand that I am not guaranteed 

playing time. I understand that being part of a team is important whether or not I am in the game or on the 

bench. I will strive to be a team member for the Lord and to show His character through all my actions.   
1 Corinthians 9:25  Everyone who competes in the games goes into strict training. They do it to get a 
crown that will not last; but we do it to get a crown that will last forever.    
       

I HAVE READ THE ATHLETIC COMMITMENT FORM AND UNDERSTAND THE PRIVELAGE 

AND OBLIGATION OF THE SPORT. I AGREE TO ABIDE BY ALL RULES SET FORTH BY THE 

SCHOOL AND THE ATHLETIC DEPARTMENT. 

 

Student Signature          

 

Date:      



Emergency Information for Eastside Athletics 
 

In Case of Emergency call: 

Student’s Name ____________________________________Grade ______Sport_____________________ 

Mom’s Name ______________________________ Mom’s work ________________________________ 

Home Phone # _____________________________ Mom’s cell/pager ____________________________ 

Dad’s Name _______________________________ Dad’s work  ________________________________ 

Home Phone # _____________________________ Dad’s cell/pager _____________________________ 

 (if different than above) 

Alternate Phone Numbers: 

Relative/ friend’s name ___________________________ Relationship _____________________________

 Phone #_____________________________  

Relative/ friend’s name ___________________________ Relationship _____________________________

 Phone #_____________________________ 

 
EASTSIDE CHRISTIAN SCHOOL ADMITS STUDENTS OF ANY RACE, COLOR, AND NATIONAL OR ETHNIC ORIGIN. 
 

We understand that there is a risk of injury, both serious and minor, associated with participation in any 

sport. By signing the authorization to treat, I assume all risks of harm associated with my son/daughter’s 

participation. 

Authorization for Treatment of a Minor 

I (we), the undersigned, parent(s) of ______________________________, a minor, do hereby authorize 

EASTSIDE CHRISTIAN SCHOOL, FULLERTON CALIFORNIA, its adult agents and employees, into 

whose care said minor has been entrusted while traveling to and from and while attending EASTSIDE 

CHRISTIAN SCHOOL outings, to consent to any X-Ray examination, anesthetic, medical or surgical 

diagnosis or treatment and hospital care to be rendered to said minor under the general or special 

supervision and upon advice of a physician and/or surgeon licensed under the provisions of the Medical 

Practice Act, or to consent to an X-Ray examination, anesthetic, dental or surgical diagnosis or treatment 

and hospital care to be rendered to said minor by a dentist licensed under the provision of the Dental 

Practice Act. 

 

It is understood that this authorization is given in advance of any specific diagnosis, treatment, or hospital 

care being required, but it is given to provide authority and power on the part of EASTSIDE CHRISTIAN 

SCHOOL, its adult agents and employees, to give specific consent to any and all such diagnosis, treatment, 

or hospital care which the aforementioned physician or dentist in the exercise of his/her best judgment may 

deem advisable. 

 

[ ] This authorization is given pursuant to the provision of Section 25.8 of the Civil Code of California. 

[ ] This authorization shall remain effective until September 1, 2008, unless sooner revoked in writing  

          delivered to said agent(s). 

[ ] The undersigned is (are) a person(s) having legal custody of, or is (are) the legal guardian(s) of said 

minor.    
 

______________________________________________________________ ________________ 

       FATHER’S SIGNATURE or LEGAL GUARDIAN’S SIGNATURE          DATE 

 

______________________________________________________________ ________________ 

      MOTHER’S SIGNATURE or LEGAL GUARDIAN’S SIGNATURE          DATE 


