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Statement of Philosophy

Little Flock Christian Academy will provide a solid academic foundation and basic fundamentals of learning for the average to above-average child along with Christian training.  There is a distinct emphasis on patriotism, leadership, and character building.  LFCA teachers are of the highest caliber and are educationally prepared to give each student a thorough scholastic background.  Our teachers are selected, not only for their instructional skills and academic preparedness, but also for their love and understanding of children and God.  LFCA offers a program for students who desire an education in a Christian environment and who are capable of achieving in a program dedicated to academic excellence.

Mission Statement 
Little Flock Christian Academy, in partnership with families, exists to equip students to reach their God-given potential through outstanding academic and extra-curricular programs within a Christ-centered environment.
Policies

All faculty, staff, and coaches will emphasize serving the Lord by taking care of their bodies as it is written in Romans 12:1 “…present your bodies a living sacrifice, holy, acceptable unto God, which is your reasonable service”.

All activities whether they be Academic, Athletic, or the Arts must operate on the basis of our philosophy, goals, and the mission of the school. Therefore, all activities will be for the purpose of developing healthy bodies as temples to the Lord.

A Privilege and an Opportunity
Participation in the athletics program at LFCA is a privilege that is earned, not a right.  Therefore, student athletes are held to a higher standard of behavior than the student who does not participate in such activities.  Every athlete is expected to uphold the school’s mission statement and help foster the school’s goals and purposes. 
Athletes must adhere to all health guidelines set forth by LFCA, which include physical examinations and immunizations. Physicals must be performed prior to the first open gym. LFCA strongly recommends that physicals be completed in the spring prior to the new school year.
Communication Guidelines for Parents
This purpose also extends to parents; the support and encouragement they give to coaches, sponsors, and students is highly valued.  Parents, as well as coaches and athletes, represent the school to the community.

Parenting and coaching are both challenging at times. It is our desire to make this a team effort to benefit the student, family, and community. We require all parents to volunteer. A schedule for assigned duties will be posted. These hours do not count toward the required 15 volunteer hours for the school.
The parent is expected to display a Christian attitude that reflects positively on the LFCA school community.  It is important that respect for opponents and officials in competitions be shown at all times. Parents and other fans should cheer for their students/team and not cheer against the other team. At no time should a parent or student approach a referee or official. If a situation arises where a parent or other fan does not abide by these guidelines, then the parent or student will be banned from attending future games during the season. All inquiries should go through the coach and / or Athletic Director. 
The parent is expected to encourage loyalty and dedication to the team and to the coach.  Attitudes of parents have great impact on the attitudes of athletes.  If concerns or conflicts arise during the season, please follow these “Matthew 18” guidelines:

1. The athlete should first talk to the coach.

2. If not resolved, the parent should contact the coach to discuss the situation.  The coach may have additional information from practice and from other contact with the student.  This discussion should be beneficial to both parents and the coach, keeping the welfare of both the student and team in mind.
3. Please refrain from approaching a coach following a game.  Call the next day and set up a time to talk or meet personally.

4. If necessary and if your concern is with an assistant coach, talk next with the head coach of the sport.

5. If the conflict is not resolved, you may call the Athletic Director to discuss your concerns.

Coaches and parents all want the athletic experience to be positive and educational for each student to the greatest extent possible. Prayers for athletes, coaches, and teams are important and appreciated.
Eligibility/Behavior Policies

Because participation in extra-curricular activities is viewed as a privilege, participants are required to meet the standard for eligibility in academic and behavioral areas (see below).  All students may participate during pre-season tryouts.  Students who are behaviorally ineligible may practice but not participate in competitions or performances during the ineligibility period.  Academically ineligible students are not permitted to participate in practices, competitions, or performances until their eligibility is restored.
In all instances, students may not perform or participate in practice or competitions if he/she is not in class during the 3 periods preceding the practice or event on the same day of the practice or event.  Under unusual circumstances, the principal may waive this requirement.  Further, a suspended student is always ineligible for the duration of the suspension. 
Academic Eligibility

Student athletes must maintain a 2.0 grade point average without failing any subjects including conduct to be eligible to participate in any athletic practices and/or games.  Grades will be checked every three weeks by means of a progress report and report card.  Ineligible players will be submitted by teachers directly to the Athletic Director for suspension.
If a student falls below a 2.0 GPA or receives an “F” in any academic area, he or she will be ineligible for one week.  This means that the student will not be able to dress or participate in any games or practices that entire week.  However, the student is required to attend all games and practices while ineligible.  Practice time will serve as a study hall for the student and possible disciplinary action time for the coaches.  Once a child has lost eligibility, his or her grades will be monitored on a weekly basis until a 2.0 GPA is earned.  Repeat offenders will be evaluated for further disciplinary action and possible dismissal from the team.

It is the philosophy of the Athletic Department that student athletes should be the examples for fellow classmates to follow.  They should excel academically, athletically, and in Christian character.  School comes first, then extracurricular activities!

  Additional components of this requirement:

Behavior Eligibility

Like academic eligibility, behavior eligibility is based on a higher standard of behavior for extra-curricular participants and includes behavior both on and off-campus.  
· If a student accumulates 20 points on the school discipline scale (See Student Handbook), the student becomes ineligible for all extra-curricular activities for the remainder of the school year.

· If a student participates in behavior that makes the student a poor representative of LFCA (vandalism, pranks, conviction for any legal problem, etc.), the student becomes ineligible for all extra-curricular activities for a length of time determined by the Principal. If a student is determined to be in possession of or using drugs, including tobacco and alcohol, at anytime (before, during, or after school; during vacations and summer break, etc.) and in any place (public places, private homes, cars, the beach, etc.), the student becomes ineligible for all extra-curricular activities.  For each offense, the period of ineligibility will be 1/3 of a season for all athletic and “seasonal” activities, and four school weeks for yearlong activities.  

· Special Provisions

1. Penalties unable to be completed during the current season or school year will carry-   over to the next season or school year.

2. This code is not intended to infringe upon the authority of the home.  Specific occasions may occur where the literal letter of the law is violated but the spirit of it is not.  Such an instance would be when the student is under the direct supervision of his or her parents at a family party, wedding, or other special occasion.  Such instances would be subject to review by the administration to determine whether or not they would be considered violations of the code.

3. Extra-curricular participants, who use or are in possession of drugs, including tobacco and alcohol at school or school related events, will be subject to the penalties for all students as well as the additional penalties reserved for extra-curricular participants.

4. Students who are behaviorally ineligible may practice but not participate in public events or games. 

5. Coaches and/or sponsors are required to review the complete eligibility code with students prior to the first rehearsal, practice, or meeting of a 

given extra-curricular activity.  The review will include distribution of a written form providing details of the academic and behavioral eligibility policy.  The form must be signed by parents and students and returned to the coach/sponsor before the first official practice or meeting.

6. Students, who are declared ineligible for the possession or use of drugs, including tobacco and alcohol, will be referred to a visit with an approved counselor.

7. As always, parents may appeal the decision of the administrator to the Executive Committee of the Board by contacting the Board Chairperson. 

Non- athletic or extracurricular participants will be held accountable for 1 year from the date of a discipline infraction, after which time their name will be deleted and eligibility could occur.
Implementation
Based on the weekly grade reports, the Athletic Director will publish a list of all ineligible students and place them in every teacher's mailbox.  The Athletic Director will also notify each student of his/her ineligible status through the distribution of a Notice of Ineligibility Form. It is, however, the responsibility of the coach or sponsor to make sure that ineligible students do not participate in practices or competitions during the ineligibility period.  Participation of an ineligible student will result in forfeiture and an extension of the ineligibility period.  The period of ineligibility will begin on the Sunday following the grade period and extend through the following Saturday.  

Attendance
The athlete is expected to attend every practice and contest, and to give full effort both in practice and in competition.  The athlete, the athlete’s family, and the coach must resolve any exceptions to attendance at practices and contests prior to the absence. Further, a suspended student is always ineligible for the duration of the suspension. Each player is expected to adhere to all rules and expectations as outlined by their coach. These expectations are articulated to students prior to the start of the season. Any student absent from class during the 3 periods preceding the practice or event on the same day of the practice or event is not eligible to practice or play on that same given day. If a student is absent for the three periods preceding a weekend event, then the student is not eligible to practice or play on that given Saturday or Sunday. Exceptions under special circumstances can be made by the athletic director.
Quitting a Sport

If a student must drop out of a sport, it must be done in the proper way. The reason for dropping must be made known to the coach personally and all equipment must be turned in. If the sport is dropped after the first interscholastic competition in that season; or the team has been selected, the student may not participate in another sport unless he or she obtains a written release from the coach of the sport he or she dropped.  
Students not enrolled at LFCA

It is our desire that students be able to compete in as many activities as possible. Due to the small size of our student body and the many activities that they are involved in, sometimes our teams are not able to compete for lack of numbers. Therefore, the school board has arranged to increase those numbers to insure our students are able to participate on various teams. This policy is only for the benefit of LFCA students. It is not intended to enhance the strength of the team. LFCA students will always be the top priority on our teams.
*If an LFCA athletic team, at any time before or during the regular season, does not have enough players, due to lack of interest, injury, or ineligibility to successfully compete and/or practice, then the athletic director can allow eligible members of Little Flock Baptist Church (Shepherdsville, KY) to compete on LFCA teams. The athletic director must apply the following guidelines:

1. All athletic teams can allow eligible LFBC members to join their respective teams if the team has less than twelve (12) LFCA students as members. 
2. The athletic director can add enough eligible LFBC members to bring the team up to twelve (12) members.
3. Athletes from LFBC and their families must adhere to policies and
procedures spelled out in LFCA Athletic Handbook

4. Students from LFCA may not be cut from a team in order to add athletes
from LFBC

5. Once the team is established and tryouts have concluded, all
participation and playing time is earned, no preferential treatment will be
given

6. Eligible LFBC members are: 

a. active members of LFBC who attend at least two Sundays per month

b. within the age limits of the designated team

c. not currently members of any other private or public school team

d. currently in good academic standing at their present school, which means: must maintain a 2.0 grade point average without failing any subjects including conduct.  Grades will be checked by means of a progress report and/or report card.  The coach is responsible for submitting progress reports to the Athletic Director.

Uniforms and Equipment (If provided by LFCA) 
1. Laundry Care for Team Uniform

a. machine wash cold with mild detergent (no bleach) 

b. hang dry or tumble dry low 

c. do not dry clean

d. athletes are responsible for avoiding color fading and properly maintaining the uniform issued to them

2. Dates of Use for Team Uniform

a. athletes will be issued a uniform by their particular coach before the first contest of their season

b. The complete uniform must be turned in within one week after the final contest of the season or as directed by the Athletic Director.

c. The uniform will be turned in to the Athletic Director.
d. Any missing or damaged uniform pieces will be directly billed to the athlete for replacement and report cards will be withheld.
e. Athletes are responsible for the uniform that was issued to them. Any changes made are the athlete’s responsibility to communicate with their coach.  Failure to do so may result in having to pay for lost/stolen or damaged uniforms.

3. Places of Use for Team Uniform

a. the only acceptable place for a uniform to be worn is for school athletic contests

b. athletes will not wear the team uniform for physical education classes

c. wearing team uniform jerseys (not shorts, pants, or jackets) during the school day is permitted on game days

All equipment shall be issued by the coaches prior to the first game.

Each athlete is required to clean and maintain all equipment.  Lost or stolen equipment is each athlete’s responsibility.

Uniforms and equipment shall be turned in directly to the Athletic Director no later than one week following a team’s or an individual’s last game.  Failure to do so will result in payment due.
Uniform requests for summer pictures should be made to the coaches.

Training

1. We encourage athletes to get eight or nine hours of sleep to be prepared to meet the demands of practice and competition.
2. We expect an athlete to maintain a well-balanced diet.

3. We expect all athletes and coaches to refrain from using any tobacco, alcohol, or drugs at any time during the calendar year. 

4. Coaches of particular sports may make additional training rules with the approval of the athletic director and the principal.

Transportation
Parents are responsible for arranging transportation for their athlete-children to and from all practices and games. If a coach, athletic director, or representative of LFCA transports any athlete besides their own child, then the coach, athletic director, or representative must have written permission from the parent/legal guardian of each athlete transported. 
Weather

A. Lightning

· Outdoor activities will be suspended with athletes sent into school or available facilities until the lightning subsides. Practice or a game may resume after the officials or coach issues an all clear.

B. Tornado Watch

· If before a practice or game, events will be canceled unless there is an all clear two hours before the scheduled starting time.

· If during a practice or contest, events will be suspended and athletes will be released to leave with parents or a teammate’s parent.

C. Tornado Warning

· Suspend the game or practice at the sound of the warning siren. Take cover in the nearest building on the east and north sides if participating at an outdoor facility, or in the designated areas in the school if participating indoors. Practice or a contest may resume following the warning.

D. Snow Storm

· Practice or game may be held at the discretion of the principal.  Absences from practice or contest under these conditions will be excused.
Emergency / Injury Situations

Injured athletes can be tended to by the coach if it is a normal first aid procedure.  If the injury appears more serious, refer the athlete to the athletic director.  In the absence of the athletic director, contact the parents.  The parents are primarily responsible for the medical treatment of their child.  Coaches must fill out an injury report and give the report to the athletic director.
Important Emergency Phone Numbers:

Ambulance, Fire and other Emergency


911
Kevin Gathof, Athletic Director



(502) 777-0678




Crisis Management


Please read carefully the following procedures, and take some time near the beginning of the school year to familiarize your athletes and parents with the appropriate actions to take during various emergency situations. Procedures are to be followed in the event that any of the crisis situations occur.

· Fire 

Evacuation routes should be posted visibly in each room / area of activity.  When the fire alarm rings, please have the athletes line up and quietly walk to the assigned exit door; there should be no running, pushing, or talking. You should close any open windows, turn off the lights, close (but not lock) the classroom door, and take your roster with you so that you can take roll once you are outside the building.  After taking roll, have the students to stand quietly in their assigned location until the “all clear” signal has been given. 


Gymnasium: Exit through south doors and gather in grass next to parking lot. 

Off-site: Coaches must familiarize themselves with the emergency plans of neutral or opponents’ facilities prior to any event. Be sure athletes are aware of the procedures in that particular facility. In transit, be familiar with proper procedures related to the vehicle and evacuate quickly and orderly. Keep up with the locations of all students at all times.

 Be sure that athletes are supervised at all times.

· Tornado 

In the event that severe weather results in a tornado warning please have your athletes line up and quietly walk to the northwest corner of the building. You should close any open windows, turn off the lights, close (do not lock) the classroom door, and take your grade book with you.  Athletes are to kneel down on the floor and cover their heads with their clasped hands. Your ability to remain calm will reassure the students and help to maintain control.  When the “all clear” signal is given, you should return to your area, take roll, and resume normal activity.  

Auditorium: all athletes should kneel as close to northwest wall as possible and cover heads.


Gymnasium: all people kneel as close as possible to the northwest wall and cover heads.

Off-site: Coaches must familiarize themselves with the emergency plans of neutral or opponents’ facilities prior to any event. Be sure athletes are aware of the procedures in that particular facility. If outdoors, direct students to a low lying area, such as a ditch, and have them cover their heads. In transit, be familiar with proper procedures related to the vehicle and evacuate quickly and orderly. Keep up with the locations of all students at all times.

 Be sure that students are supervised at all times.

· Earthquake 
If inside the building, students are to do the following:

· Get under a table, desk, or other available equipment.

· Kneel down on the floor and cover their heads with clasped hands.

· Remain in this position until instructed to leave.


Auditorium: cover heads and wait for the quake to end. Exit to the parking lot or grounds away from structures. 

Gymnasium: cover heads and wait for quake to end. Exit to the parking lot or grounds away from structures. 


If you and your team are outside the building when the quake occurs, take your athletes to your designated fire-drill area and wait for an “all clear” signal to re-enter the building.

Off-site: Coaches must familiarize themselves with the emergency plans of neutral or opponents’ facilities prior to any event. Be sure athletes are aware of the procedures in that particular facility. If outdoors, direct athletes away from structure and into open spaces. In transit, evacuate vehicle quickly and orderly. Keep up with the locations of all students at all times.

 Be sure that athletes are supervised at all times.

· Hazardous Materials Incident

Hazardous materials are substances that, because of their chemical, physical, or biological properties, pose a potential risk to health, property, or the environment.   If a situation arises, onsite or offsite, in which the athletes must be moved to a secure location, it is imperative that you remain calm and follow instructions exactly as given by emergency personnel.
 Be sure that students are supervised at all times.

· Critical Incidents

In light of the horrible incident at Columbine High School and other crisis situations at schools across the country, we have adopted the following procedures to be initiated by coaches in the event that a dangerous situation should arise at LFCA or during any athletic event or practice:
Keep your athletes together, discontinue activities, call 911, and await further instruction.

Stay calm (this is imperative), if possible, secure athletes in an enclosed structure, move everyone away from the door, and remove any covering from the windows  (yes, this does give the “bad guy” the ability to see you, but it also allows the police to see you.)  Do not use your cell phone to call anyone; it will be vital to have your phone line open for communications from emergency personnel.

The most vulnerable times are at the start of the event, and the end of the event.  It is easy for a “bad guy” (whether known or unknown) to move around with slight notice while coaches and players are getting ready to practice or play.
Be vigilant of any strangers on the grounds or in the building without a visible visitor’s pass.  Be attentive to any object that is out of place.  Some of the explosive devices at Columbine had been planted hours before the situation started.  If you see something that does not look right, please advise an administrator.  Do not investigate the situation yourself!  Do not assume anything!  Use your cell phone to call the authorities.  Do not put yourself or your athletes in a precarious situation.
Offsite: follow above procedures.

 Be sure that students are supervised at all times.

Accident Reports

If an injury (no matter how minor) occurs to any athlete who is under your supervision, you must immediately fill out an accident report.  Please secure a supply of these from the school secretary.
*Applies to offsite activities also.
Scheduling Conflict Policy

In scheduling athletic events and other school activities, every attempt will be made to avoid conflicts.  Scheduling conflicts, however, will occur from time to time.  In the event of such a conflict, the coaches and/or sponsors affected will meet to determine what is best for both the school and the individual student.  The student will be informed of the decision in advance.  If the coaches and/or sponsors are unable to reach an agreement, the principal and the athletic director will make the decision.
Practices

Church activities come before practices. If a student athlete has a youth or other event such as a revival at his/her home church and has notified the coach one week in advance, then the student athlete is excused from the practice.

Purchasing

All athletic purchases must go through the Athletic Director.

The Athletic Director will request purchases through the Principal.
LFCA ELIGIBILITY AGREEMENT
SPORT/ACTIVITY 

















COACH/SPONSOR 
















As a parent or guardian of 









 , We/I have read, understand and agree to support the provisions contained in this Athletic Handbook.

Signature of parent/guardian






Date

I, have read, understand, and pledge to abide by the 
provisions contained in this Athletic Handbook.















_____________________
Signature of student









Date
ADVISORS and COACHES GUIDELINES
"We are not only coaching young people in a particular activity, we are impacting their lives for the cause of Christ."
The whole concept is based on teaching God 1st, parents 2nd, academics 3rd, and athletics 4th, and that attitude is more important than performance. With great effort and unselfishness, the wins and losses will take care of themselves if no one cares who gets the credit and God gets the Glory.
Whether therefore ye eat, or drink, or whatsoever ye do, do all to the glory of God. (I Corinthians 10:31)
Little Flock Christian Academy (LFCA) is a ministry of Little Flock Baptist Church.; therefore, coaches must:
· Have accepted Jesus Christ as their personal Savior.
· Be a faithful member of a Bible-believing church of like faith.
· Attend church services weekly.
· Display a Christian testimony at all times.
· Write out a Christian testimony to be kept on file.
· Commit to having devotions and prayer at each scheduled event and
· practices. «    Fill out a volunteer form with acceptance to   background check.
· Be in acceptance to LFCA’s statement of faith.
· Be an example to young people (no questionable activity such as smoking, drinking, or cursing. He or she must live in a manner of highest regard to integrity.
· Conform to the school's dress code standards for faculty and staff at all times on school property, at games and practices, or other related ministry functions whether on or off school property.
·  Be flexible to game and practice times (practice will be based on need and availability). The school gym time with the church.
· Have LFCA permission and physical exam forms signed and returned before a student may practice or participate in any activity.
· Refer all prospective students/athletes or parents to the school office, for an appointment.
· Attend a church approved by the Pastor when traveling on a church
night.
· Attend all required seminars, coaches education classes, clinics,
medical symposiums (all paid by LFCA).
· Obtain prior approval from the assistant principal by calendar request
before making any fund raising commitments to any organization
and/or company.
· Obtain prior requisition approval from the Athletic Director before
submitting an order for van rental, equipment or uniform purchases,
or any other needed items.
· Comply to uphold school dress codes/behavior standards for students
while participating, attending, or representing LFCA (this applies to 
boys jewelry and dress codes at fund raisers, car washes and dinners.
· Comply with all the guidelines or be subject to removal.








Athletic Agreement
I have received a copy of the LFCA Athletic Handbook, and I have read it. I agree to abide by all its guidelines and uphold the Christian standards set forth by this document.

____________________________________ Parent

    date:      /       /




(print)

____________________________________




(sign)

____________________________________ Student

date:      /       /




(print)

____________________________________




(sign)

____________________________________Coach

    date:      /       /




(print)

____________________________________




(sign)

____________________________________ Sponsor
    date:      /       /




(print)

____________________________________




(sign)

Little Flock Christian Academy




      
ACCIDENT REPORT
Person Injured: _________________________________

Date: _______________
Time: _________________

Description of Injury: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Action Taken: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Teacher: ________________________________________________

Witness: ________________________________________________

Witness: ________________________________________________

Additional Comments: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Athletic Participation/Physical Examination Form/Consent and Release

LITTLE FLOCK CHRISTIAN ACADEMY

5500 n. Preston Highway

Shepherdsville, KY 40165
PART I - ATHLETE INFORMATION

(This part must be completed by the student)

Name (Last, First, Initial) _____________________________________________ School Year ________
Home Address (Street, City, State, Zip): ____________________________________________________________
Gender ______
 Grade _______
Date of Birth: __________
Birth Place (County, State): ___________________________
Schools attended:
School Name________________________________________  School Year ________ Grades attended ________
I am planning to participate in the following (circle all you might try to play): Basketball  Cross Country  Volleyball
Cheerleading  Other

PART II - MEDICAL HISTORY

This part must be completed by parent and student and presented to the authorized health care provider before the physical.

Check the appropriate box for each question - ……..........................................................................................YES NO

1. Have you ever been hospitalized?....................................................................................................................... 

2. Have you ever had surgery of any kind (e.g., tonsillectomy). …...................................................................... 

3. Are you presently taking any medications or pills? .......................................................................................... 

4. Do you have any allergies (medicine, bees, or other insects)?........................................................................... 

5. Have you ever passed out during exercise?........................................................................................................ 

6. Have you ever been dizzy during or after exercise? .......................................................................................... 

7. Have you ever had chest pain during or after exercise?..................................................................................... 

8. Have you ever had high blood pressure? ........................................................................................................... 

9. Have you ever been told you have a heart murmur?........................................................................................... 

10. Have you ever had racing of your heart? ......................................................................................................... 

11. Has anyone in your family died of heart problems before 50?......................................................................... 

12. Do you have any skin problems? (itching, rashes, acne) ................................................................................. 

13. Have you ever had a head injury? .................................................................................................................... 

14. Have you ever been knocked out or unconscious? .......................................................................................... 

15. Have you ever had a seizure or suffer from epilepsy? ..................................................................................... 

16. Have you ever had a stinger, burner or pinched nerve? ................................................................................... 

17. Have you ever had heat related problems? ….................................................................................................. 

18. Have you ever been dizzy or passed out in the heat?........................................................................................ 

19. Do you cough heavily, or breathe heavily during activity? ............................................................................... 

20. Do you use any special equipment (e.g., knee brace)?..................................................................................... 

21. Have you had any problems with your eyes or vision?.................................................................................... 

22. Have you ever sprained/strained, dislocated, fractured, broken or had repeated swelling or other injuries of any bones? ……………………………………………………………………………………………………............ 

23. Are you missing one of any paired organs (e.g., eyes). ................................................................................... 

24. Have you ever been diagnosed with any form of asthma? ….......................................................................... 

25. Are you using an inhaler for asthma? ……...................................................................................................... 

26. Are you diabetic? …......................................................................................................................................... 

27. Do you administer insulin to yourself? ............................................................................................................ 

28. Are you presently using tobacco in any form? ................................................................................................ 

29. Do you have a history of sickle-cell anemia in your family?........................................................................... 

30. Have you had any other medical problems? .................................................................................................... 

31. Have you had a medical problem or injury within the last year?..................................................................... 

32. Can you swim? ................................................................................................................................................ 

33. When was your last tetanus shot? _____________________________________________________________
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Please explain any YES answers from questions 1-31 on page 1. ____________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________ 
PART III - PHYSICAL EXAMINATION

This part must be completed by the authorized health care provider.

PATIENT NAME: ____________________________________________

HEIGHT: ______ WEIGHT ______ BP _____ / ______ PULSE ______

VISION: R- 20/ ____ L- 20/ ____ BOTH- 20/ ____ CORRECTED? Y    N








Normal 

Abnormal 

Comment

HEART

Rhythm (Regular/Irregular)

Murmur (supine)

Murmur (standing)

ENT

Lungs

Skin

Abdominal

Genitalia

Musculoskeletal

Neck

Shoulder

Elbow

Wrist

Hand

Back

Knee

Ankle

Foot

Dental

Other

After having reviewed the data above and the student's medical history, I make the following recommendations on participation in athletics:

1. Cleared____________________________________________________________________________________

2. Cleared after additional evaluation for ___________________________________________________________
3. Restricted from participating in the sports of ______________________________________________________

4. Cleared only to participate in the sports of _______________________________________________________

Recommendations/Restriction (attach additional if necessary) __________________________________________

List any prescription medications that the student is currently taking:

_____________________________________________
_____________________________________________
_____________________________________________
If none initial: __________
List any other over-the-counter medications, pills, or supplements that the student is currently taking:

______________________________________________
______________________________________________
If none initial: _________
I  have examined the physical condition of the student and find the said student to be physically fit to

practice for and participate in interscholastic athletic contests.
Provider’s Name (please print) ______________________________________________
Authorized Signature ______________________________________________________ date: _______________

Address: _____________________________________________________________
City/State/Zip _________________________________________________________
Phone: ________________________________________

This Physical Examination is valid for one year from date administered.

PART IV - EMERGENCY PERMISSION FORM
(This part must be completed by student and custodial parent / guardian)

STUDENT NAME ____________________________________________________________________________

SOCIAL SECURITY NUMBER _________________________________________________________________

ADDRESS __________________________________________________________________________________

CITY/STATE/ZIP ____________________________________________________________________________
SCHOOL ___________________________________________________________________________________

BIRTH DATE _______________________________________________________________________________

PHONE _______________________________________________________________________________

PERSON TO CONTACT IN CASE OF MEDICAL EMERGENCY:
NAME______________________________________________________________________________________

RELATION__________________________________________________________________________________

ADDRESS __________________________________________________________________________________

CITY/STATE/ZIP ____________________________________________________________________________

DAYTIME PHONE ___________________________________________________________________________

EVENING PHONE ___________________________________________________________________________

Please list any health problems/concerns your child may have, including allergies (medications / others) and any medications presently being

used: _______________________________________________________________

This form must be reproduced in order for a copy to travel with respective athlete.
PART V – CONSENT TO PARTICIPATE, ACKNOWLEDGMENT OF RISK, ACKNOWLEDGEMENT OF ELIGIBILITY RULES, LIABILITY




WAIVER AND CONSENT AND RELEASE

The student and parents/guardian must read this statement carefully. This form must be completed before the student participates (hereinafter including try out for, practice and/or compete) in interscholastic athletics.

As parent/legal guardian, I agree to allow my child to participate in interscholastic athletics.

The student and parent/legal guardian recognize that participation in interscholastic athletics involves some inherent risks for potentially severe injuries, including but not limited to death, serious neck, head and spinal injuries which may result in complete or partial paralysis, brain damage, serious injury to virtually all internal organs, serious injury to virtually all bones, joints, ligaments, muscles, tendons, and other aspects of the muscular skeletal system, and serious injury or impairment to other aspects of the body, or effects to the general health and well being of the child. Because of these inherent risks, the student and parent/legal guardian recognize the importance of the student obeying the coaches’ instructions regarding playing techniques, training and other team rules By signing this form, the student and parent/legal guardian acknowledge that the student’s participation is wholly voluntary and to having read and understood this provision. The student and parent/legal guardian individually and on behalf of the student, hereby irrevocably, and unconditionally release, acquit, and forever discharge LFCA and its officers, agents, attorneys, representatives and employees (collectively, the “Releasees”) from any and all losses, claims, demands, actions and causes of action, obligations, damages, and costs or expenses of any nature (including attorney’s fees)

that the student and/or parent/legal guardian incur or sustain to person, property or both, which arise out of, result from, occur during or are otherwise connected with the student’s participation in interscholastic athletics if due to the ordinary negligence of the Releasees.

The student and parent/legal guardian acknowledge that they have read and understood the rules, policies, and procedures set forth in the LFCA athletic and student handbook concerning participation in athletic activities
regardless of the amount of participation or lack thereof.

The student and parent/legal guardian agree to abide by the Due Process Procedure as now enacted or later amended.

The student and parent/legal guardian further acknowledge that they agree to abide by the rulings of the Athletic Director.
The student and parent/legal guardian acknowledge that the student must have insurance coverage up to a limit of $25,000 in order to be eligible to participate in interscholastic athletics.
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PART V – CONSENT TO PARTICIPATE, ACKNOWLEDGMENT OF RISK, ACKNOWLEDGEMENT OF ELIGIBILITY RULES, LIABILITY




WAIVER AND CONSENT AND RELEASE (continued)

The student and parents/guardian must read this statement carefully. This form must be completed before the student participates (hereinafter including try out for, practice and/or compete) in interscholastic athletics.
The student and parent/legal guardian consent to this student receiving a physical examination as required by the LFCA. The student and parent/legal guardian, individually and on behalf of this student, give the school, the school board and their representatives permission to release this student’s demographic information (including motion picture and still photography) and participation statistics (including height, weight and year in school, participation history) and other information as may be requested, and agree that the student may be photographed or otherwise digitally or electronically captured during school-based competition and such image or other report may be

used without permission or compensation. The student and parent/legal guardian, individually and on behalf of this student, consent to the school and the school board and their representatives to use and disclose the necessary personally identifiable information from the student’s education records including academic, financial and health care information, to third parties including school representatives, coaches, athletic trainers, medical facilities, medical staffs, LFCA legal counsel and the media, for the purpose of receiving proper/necessary medical care and complying with the rules and bylaws, including making determinations regarding eligibility to participate in interscholastic athletics and any administrative or legal proceedings resulting from participation or attempted participation in interscholastic athletics, without such disclosure constituting a violation of my rights

under the Family Educational Rights and Privacy Act. I further release the school, the school board and their representatives from any and all claims arising out of the use and disclosure of said necessary personally identifiable information. I also agree to release to the school, the school board, and their representatives, upon request, the detailed and completed application for financial aid. The student and parent/legal guardian, individual and on behalf of the student, hereby consent to allow the student to receive medical treatment that may be deemed advisable by the school, the school board, and their representatives in the event of injury, accident or illness while participating in interscholastic athletics, including, but not limited to, transportation of the student to a medical facility.
Students’ Name (please print) _____________________________________________________________ 
School _______________________________________________________________________________
Student and Parent/Guardian Address_______________________________________________________
Signature of Student _____________________________________ 

Date: _______________
Name of Parent(s)/Guardian(s) who has/have custody of this student (please print) 
_____________________________________________________________________________________

Emergency Phone Number ______________________________________________________________
Signature of Parent(s)/Guardian(s) who has/have custody of this student 
________________________________________________________________ Date: _______________
Insurance Carrier_______________________________________________
 Policy Number________________________________________________

Medical Release

Name of Participant ____________________________________________________________

Full Address __________________________________________________________________

Date of Birth _________________________
Phone ______________________________

Emergency Contact Person _________________________ Phone _______________________

Additional Contact Numbers _____________________________________________________

Insurance Company __________________________________ Policy # __________________

Please list any medical allergies, medical problems, medications taken, or other pertinent information.

____________________________________________________________________________

____________________________________________________________________________

I understand that, in the event medical treatment is required, every effort will be made to contact me.  However, if I cannot be reached, I give permission to Little Flock Christian Academy or an adult sponsor to secure the services of a licensed physician to provide the care necessary, including anesthesia, for my child’s well being.

Signature ___________________________________ 
date _________________________


   (Parent or Legal Guardian)

____________________________________________________________________________






WAIVER OF LIABILITY STATEMENT

I, the parent or legal guardian of the child listed above; release Little Flock Christian Academy, together with the adults in charge, from any and all claims resulting from injury or damage that may be sustained by my child while participating in the activity listed below. I agree to be responsible for anything that is negligently destroyed or damaged by my child.

Name of Student Participant _____________________________________________________

Activity _____________________________________________________________________

Date(s) of activity _____________________ through _________________________________

Signature _____________________________________  date __________________________





(Parent or Legal Guardian)
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