NCCS SPORTS FEE SCHEDULE SPRING 2009
The NCCS Athletic Program is self-funded; it is not funded through tuition and fees paid to attend New Covenant Christian School.  All revenues for the Athletic Program must be derived from donation, family passes, fundraisers, and player fees.  The player fee is assessed at the beginning of the practices for each sport.  The player fees for this year are listed below.  Please fill out the form, indicate which sport you are participating in and return the form to the school office.  Please include player fee, permission to participate, insurance waiver, and emergency information form.  All varsity team players must also have a sports physical prior to participation and turn in that appropriate form.  These forms are available in the school office.

Any girls’ soccer questions may be directed to Mike Bishop: 
775-4916 (cell) or mikeb.llps@comcast.net
Spring Sports                                                     Fee    
Girls’ Varsity Soccer


        $95.00

Please make checks out to NCCS-ATHLETICS and return payment by March 27, 2009 with the Registration, Permission to Participate, Insurance Waiver, & Emergency forms.  

ATHLETE________________________________SPORT_________________ GRADE_____

ADDRESS________________________________City_________________Zip____________

PHONE_________________WORK__________________CELL_________________ 

Age _______ Birth Date ___________
     Please make checks out to NCCS-ATHLETICS.  

I (We) hereby permit my (our) son/daughter to participate on the _____________________

Team and to engage in all activities related to the team, including, but not limited to trying out, practicing, and playing in competitions.  I (we) understand and assume all risks associated with said participation, and recognize the importance of following coaches’ instructions regarding playing techniques, training guidelines, and team rules. 

I (We) acknowledge that we have been properly advised, warned, and cautioned by the administration and coaching personnel of New Covenant Christian School that participation in athletics can result in an athlete suffering serious injury.  Having been so cautioned and warned, with full knowledge and understanding of the risk of serious injury from participation in the above named sport, it is our desire to consent to my (our) son’s/daughter’s participation.

__________________________________________________________________   ____________________

Parent/Guardian Signature                                                   


         Date

Printed Name of Parent/Guardian___________________________________________

INSURANCE WAIVER 

Student’s Name____________________________ IS NOT COVERED BY SCHOOL INSURANCE.  IT IS OUR UNDERSTANDING THAT NEW COVENANT CHRISTIAN SCHOOL, ITS ATHLETIC DEPARTMENT, AND ITS BOARD OF EDUCATION WILL NOT ASSUME THE RESPONSIBILITY OR OBLIGATION FOR ANY MEDICAL BILLS OR DEBTS RESULTING FROM ANY INJURY TO T HE ABOVE NAMED PLAYER WHILE PRACTICING OR PLAYING IN ANY PRACTICE SESSION, SCRIMMAGE, OR CONTEST OR WHILE TRAVELING TO OR FROM ANY SUCH ACTIVITY.

Please check the appropriate space below:

_______We do have private insurance for this athlete 

_______We do not have private insurance for this athlete

Name of Insurance Company__________________________________________________

Policy/Group/Contract Number_________________________________________________

EMERGENCY INFORMATION

In emergency, please contact 

(1)___________________________________Phone_____________________________________

(2)___________________________________Phone________________________________

My Family Doctor Is:__________________________________.

Please detail any special medical information:____________________________________


____________________________________________________________________________

____________________________________________________________________________

___________________________________________________    ___________________

Athlete’s Signature                                                                          Date

All Varsity players must have an updated MHSAA medical form on file before they can participate.

Contact Mike Bishop with any girls’ soccer questions:

775-4916 (cell) or

mikeb.llps@comcast.net

