
 

 
2016- 2017 Cornerstone Athletic Form 

One form must be completed for each student-athlete prior to him or her participating in the first 
practice of the upcoming season.  
 
If you have any questions about completing this form, please contact 
reed.doughty@ccabulldogs.org 
 
 
_______________________________________   ____________   ______________________ 
Student Name                             Date of Birth            Sport 
 
_______________________________________   ____________   ______________________ 
Address                             Phone                      School  
 
__________________________________   _______________   Grade:   6    7    8    9    10   11    12  
Parent Name Email  
 
 

PERMISSION FOR MEDICAL TREATMENT 
In the event of an emergency requiring medical attention, I hereby grant permission to a physician or the hospital 
personnel to attend to my son/daughter. Every effort will be made to contact me in order to receive my specific 
authorization before any treatment or hospitalization is undertaken. 
 
___________________________________________   _____________________ 
Parent Signature    Date 
 
 

WARNING TO PARENTS AND STUDENTS 
 
In consideration of my child’s or ward’s participation in the sport or event that I am registering him or her for, use of 
related equipment, facilities and services, and any and all related activities (collectively referred to as the “Event”), 
wherever the Event may occur, I agree to assume all risks incidental to such participation.  
 
I understand that there are certain dangers and risks in participation in this Event and in this sport and these risks 
include, without limitations, property damage, sickness, and personal injury, including but not limited to muscles 
injuries, broken bones, brain and nerve damage or even potentially death.  
 
I warrant and agree that it is my responsibility as a parent or guardian to ensure that my child or ward is sufficiently 
healthy to safely engage in this Event, has adequate hydration, nutrition and sleep to be able to participate in the 
Event. I warrant and agree that I will not permit my child to participate in the Event if he or she is not sufficiently 



 

healthy to safely engage in this Event, has not been adequately hydrated, or otherwise lacks proper nutrition of sleep 
to be able to safely participate in the Event. 
 
I warrant and agree that my child is not taking any medications or drugs (including, but not limited to, prescription, 
over-the-counter, or illicit drugs or medication) that would preclude him or her from safely participating in the Event. I 
further agree that I will inform the staff and remove my child or ward from the Event if he or she is experiencing 
symptoms, including but not limited to feeling ill, experiencing unusual pain, discomfort, fatigue, confusion or other 
symptoms that would prevent him or her from safe participation in the Event. 
 
I warrant and agree that my child or ward has the requisite skills, qualifications, physical abilities and training 
necessary for proper and safe use of equipments and facilities and to participate in the Event itself. I agree that if I do 
not understand what the requisite skills, qualifications, physical abilities and training necessary for proper and safe 
use of equipment and facilities and to participate in the Event itself, I will obtain an understanding before allowing my 
child to participate. 
 
I understand that there are certain dangers and risks in participation in this Event which may result from use of 
equipment or facilities, from acts of others or from the unavailability of emergency medical care and these risks 
include, without limitations, property damage, sickness, personal injury or even potentially death. 
 
I understand that some Events are conducted outdoors where weather conditions cannot be controlled and other 
Events may occur in facilities that do not have air conditioning or heating. I also understand that temperature and 
facility conditions may vary. 
 
I agree that it is my responsibility as a parent or guardian to ensure that my child or ward is playing in a safe 
environment. I warrant and agree that I will inform staff regarding any and all conditions at the Event that are 
potentially unsafe for the participation of the Event or about which I have concerns for the safety of my child or ward. I 
further agree that I will remove my child or ward from the Event if I feel that any conditions or circumstances that 
would render participation in the Event unsafe or dangerous for my child or ward. 
 
I understand that emergency medical services may or may not be present at this event and that in case of an 
emergency, a call will be placed to 911. I understand participants not acting in a safe manner, improperly using the 
equipment or facilities, causing damage or injury to property or other participants or failing to abide by program rules 
may be dismissed without refund. 
 
On behalf of myself, and/or my child or ward’s behalf, and on behalf of my and/or my child or ward’s heirs, executors, 
administrators and next of kin, I hereby agree to release, covenant not to sue and forever discharge Cornerstone 
Christian Academy, the Cornerstone Christian Academy Board of Directors, their officers, employees, agents, 
assigns, attorneys, sponsors, owners, and all parent, successor, subsidiary, affiliated or related companies 
(hereinafter the “Released Parties”) of and from all liabilities, claims, actions, damages, costs, expenses of any nature 
arising out of or in any way connected with my or my child or ward’s participation in the Event. I further agree to 
indemnify and hold harmless the Released Parties harmless from and against any and all such liabilities, claims, 
actions, damages costs or expenses including, but not limited to all attorney’s fees and costs up though and including 
any and all appeal(s). I understand this release and indemnity includes any and all claims, including negligence, 
action, inaction, intentional torts of the Released Parties and covers bodily injury (including, but not limited to, injuries, 
broken bones, brain and nerve damage or even potentially death), property damage and loss by theft or otherwise, 
whether suffered by me or my child or ward whether before, during and after the Event and/or any such activities. I 
understand that the Released Parties have no control over the actions of the participants, coaches, students, schools, 
referees or others involved. 
 



 

I hereby give my consent for my child or ward to compete in athletics for High School in Colorado High School 
Activities Association approved sports, except as  noted on the Physical Examination, and I have read and 
understand the general guidelines for eligibility as outlined in the CHSAA Competitor’s Brochure (as found on the 
CHSAA site). 
 
I hereby agree that I have carefully read this Liability Waiver/Release Form and fully understand its content. I 
understand  that Cornerstone Christian Academy does NOT provide medical insurance and that I am responsible for 
all medical expenses resulting from my child or ward’s participation in the Event. In the event I cannot be reached in a 
medical emergency, I hereby agree to grant permission to the program medical staff to act on my behalf in case of a 
medical emergency. 
 
___________________________________________   _____________________ 
Parent Signature    Date 
 
By choosing to participate, I acknowledge such risks exists. 
 
 
___________________________________________   _____________________ 
Student Signature    Date 
 
 

 
TRANSPORTATION NOTICE AND RELEASE 

 
Cornerstone Christian Academy (CCA) typically does not provide transportation for students to and from most 
activities, events, matches and games that are within 10 miles of the school or take place on Saturday’s. It is the 
responsibility of the parent/guardian of the student to arrange the student’s transportation to and from practices, 
events, matches and games. When CCA transportation is not available and other alternative forms of transportation 
are utilized, CCA cannot and does not assume any responsibility for the safety, training of drivers, condition of 
vehicles, adequacy for the use of the purpose intended or any other matters related to non-CCA transportation. 
 
I acknowledge, agree and understand that CCA does not insure, endorse, approve or sponsor any form of non-CCA 
transportation, whether by parents, student or otherwise, to and from CCA off-campus activities or events. I 
acknowledge it is my responsibility to provide or arrange for my child’s transportation to CCA events when CCA 
transportation is not available. I consent to my child’s use of a means of transportation, including private vehicles 
driven by parents, and, if applicable, consent to my child’s use of a vehicle to transport himself/herself to off-campus 
events. I hereby waive, release, discharge and agree to hold harmless and indemnify the Cornerstone Christian 
Academy (CCA)t, its agents, employees, insurers and Board, from any claim, cause of action, damage, injury, or 
demand of any nature, including bodily injury, property damage or death, arising from or sustained during or as a 
result of my child’s utilization of or participation in any non-CCA transportation, whether furnished by us, our student, 
another student, another adult or otherwise. 
 
 
___________________________________________   _____________________ 
Parent Signature     Date 
 
 

 
 

 



 

STUDENT COMMITMENT 
 

The student commitment applies to all CCA students and student-athletes and must be signed by each 6th - 12th 
grader. 
 
The CCA Statement of Faith and Student-Parent Handbook are available at www.ccabulldogs.org 
 
1. I accept Cornerstone Christian Academy's Statement of Faith without reservation and agree that it expresses the 
doctrines of the Bible which are central to Christianity. 
 
2. I agree that I have read the Cornerstone Christian Academy Student-Parent Handbook. I agree to comply with and 
support the policies and procedures included in Student-Parent Handbook, including those of dress and conduct. 
 
3. I agree to use the principles outlined in Matthew 18 (approaching the person with whom there is an issue myself, 
prior to taking the issue to others)  in resolving conflicts with parents, administration, teachers, and staff. 
 
4. I will not lie, cheat or steal. 
 
5. I will not use alcohol, marijuana or illegal drugs nor will I purchase tobacco. 
 
6. I will not engage in inappropriate physical conduct, especially of a sexual nature. 
 
7. I will not tolerate students who violate the Student Commitment including the Student-Parent Handbook. 
 
8. I agree to the Student Commitment, including compliance with the Student-Parent Handbook, 24 hours a day, 7 
days a week, 365 days a year both on and off-campus. 

 
 

___________________________________________   _____________________ 
Student Commitment Signature                  Date 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

http://www.ccabulldogs.org/


 

PARENT/GUARDIAN COMMITMENT 
 
Please read and carefully consider each of the following statements.  
 
The CCA Statement of Fiath and Student-Parent Handbook are available online at www.ccabulldogs.org 
 
1. I accept Cornerstone Christian Academy's Statement of Faith without reservation and agree that it expresses the 
doctrines of the Bible which are central to Christianity. 
 
2. I agree that I have read the Cornerstone Christian Academy Student-Parent Handbook. I agree to comply with and 
support the policies and procedures included in Student-Parent Handbook, including those of dress and conduct. 
 
3. I agree to irrevocably grant to CCA the right in perpetuity and throughout the world, with no further compensation, 
to my enrolled child(ren)'s name, biographical data, voice, silhouette, shape, posture, or other personal characteristic 
or physical or vocal likeness, photography, video, or film portrayal, audio recording, or image, or any materials based 
on or derived from these materials, in the creation, promotion, and marketing of CCA and for other purposes. I shall 
have no rights of approval and waive any claim (including, without limitations, claims based upon invasion of privacy, 
defamation, and right of publicity) arising out of any use, blurring, alteration, distortion, illusionary effect, or any use in 
any composite form  of my enrolled  
child(ren)'s name, picture, likeness, voice, or biographical information. CCA shall have no obligation to use any of the 
rights granted in this release. 
 
4. I agree to use the principles outlined in Matthew 18 in resolving conflicts with parents, administration, teachers, or 
staff. I agree to encourage my student(s) to use this principle. 
 
5. If I, or any member of my immediate family, reach a point of disagreement on an issue of non-criminal nature with 
Cornerstone Christian Academy and/or its legal corporate entity, in keeping with 1 Corinthians 6:1, I agree to submit 
to a board of conciliation, the members of which have been mutually selected by myself and officials of the school, 
rather than taking the dispute to a civil court. I agree the procedure to be followed, including costs involved, would be 
that which has been established by the Christian Legal Society. 
 
6. I agree to meet all financial obligations to Cornerstone Christian Academy in a timely manner and agree to 
communicate with the school promptly in the event circumstances prevent our fulfilling the responsibility as 
scheduled. 
 
7. I affirm that I am the parent and/or legal guardian of the student listed on this form and that I have legal custody of 
the student(s). 
 
8. I agree not to withdraw my son or daughter from participation in practice, contests, or from a team as discipline for 
their actions.  I also agree that I have read, understand and support the standards governing participation in the 
Athletic Program.  
 
___________________________________________   _____________________ 
Parent/Guardian Athletic Commitment Signature            Date 
 
 
 
 
 
 



 

STUDENT-ATHLETE CONTRACT 
 

I agree to attend all scheduled practices and games.  In the event of an emergency situation prohibiting my 
attendance, I agree to communicate this to my coach prior to my absence. 
 
I agree to attend all scheduled practices and games.  In the event of an emergency situation prohibiting my 
attendance, I agree to communicate this to my coach prior to my absence. 
 
Participation in athletics may constitute Physical Education credit at CCA. I understand that failing to complete the 
season will result in zero credit received toward P.E. 
 
I agree to follow the standard of conversation as set forth by Phil. 4:8 and will represent Jesus in all that I say and do, 
especially when representing the team and  traveling with the team to away games. 
 
If I have traveled with the team to a game and will not be returning with the coach or my parent, I agree to notify my 
coach of the arrangements before the game. 
 
I agree to take care of all equipment assigned to me for each sport and only to use the equipment for its intended 
purpose. I agree that I will not wear game uniforms for practices, or use any of the CCA athletic equipiment for 
non-CCA purposes. 
 
I agree to pay for the replacement cost of any equipment not returned to CCA or damaged beyond normal wear and 
tear. I agree to pay a late fee for any equipment that is returned after the equipment check-in date. 
 
I agree to follow the dress standards established by the coach for game days. 
 
 I agree to refrain from using all chemical substances such as alcohol, tobacco, marijuana and illegal drugs. 
 
I understand that violation of any of the standards of this contract may result in suspension or dismissal from the 
team. 
 
I understand that  playing time in contests is reflective of a number of factors including, but not limited to, skills, 
practice time, attitude and commitment. I understand if I miss practice, I may have little or no participation in a 
competition. I understand that playing time will be determined by the individual coach or director. 
 
The Colorado High School Activities Association prohibits bullying, hazing, intimidation or threats. Hazing includes, 
but is not limited to humiliation tactics, forced social isolation, verbal or emotional abuse, forced or excessive 
consumption of food or liquids, or any activity that requires a student to engage in illegal activity. I understand that 
hazing of any type is not permitted in any CHSAA sanctioned activity. 
 
I will not engage in any of the prohibited conduct. I further understand that it is my responsibility to immediately report 
any acts of hazing that I become aware of to a sponsor, teacher, counselor, school support staff, coach or 
administrator in my school. 
 
By signing this acknowledgement, I affirm my responsibility to prevent and report hazing. I also understand that any 
violation of this could result in school or team consequences that could include dismissal from the activity or further 
disciplinary consequences and/or referral to law enforcement.  
 
___________________________________________   _____________________ 
Student-Athlete Contract Signature                  Date 



 

 
 
 

ATHLETIC FEES 
 

All fees must be made by check (payable to CCA) and turned in with paperwork at time of 
check-in. Absolutely NO participation is allowed (practice or competition) until payment is 
complete.  
 
High School Football: $325 
Each other High School Sport: $225 
 
Middle School Football: $225 
Each other Middle School Sports: $125 
 
There is an additional fee of $100 per sport for student-athletes who are eligible to participate at 
CCA but are not enrolled full-time at CCA. 
 
*CCA REFUND POLICY 

https://static1.squarespace.com/static/5711be90c2ea51df8fb9a818/t/57fe6091893fc05d5b5143dc/1476288659211/CCAAthleticRefundPolicy.pdf

