
	
	
	

	
HCA	ATHLETIC	PARTICIPATION	FORM	

PLEASE	CLEARLY	PRINT	OR	TYPE.	

STUDENT	GRADE	LEVEL	_______________	 SCHOOL	YEAR	______________________________	

STUDENT	NAME	(as	it	appears	on	the	student’s	birth	certificate)	
LAST	______________________________________	 FIRST______________________________	 MIDDLE______________________	

STUDENT	ADDRESS	_____________________________________________________	 ____________________________________	
	 	 						Street	Address	 	 	 	 	 	 City,	State,	Zip	Code	

HOME/PRIMARY	PHONE	(_______)_________________________________________	 DATE	OF	BIRTH_____	/_____	/___________	

EMERGENCY	CONTACT___________________________________________________	 PHONE	(______)______________________	

FATHER/GUARDIAN	NAME	
LAST_________________________________________________________________	 FIRST_______________________________	

FATHER’S	ADDRESS	_____________________________________________________	 ____________________________________	
	 	 						Street	Address	 	 	 	 	 	 City,	State,	Zip	Code	

EMPLOYER’S	NAME	_____________________________________________________	 PHONE	(_______)_____________________	

MEDICAL	INSURANCE	COMPANY___________________________________________	 MEMBER	ID#_________________________	

Is	the	company	or	plan	listed	above	considered	a	Health	Maintenance	Organization	(HMO)?	 YES	__________	 NO	___________	

MOTHER/GUARDIAN	NAME	
LAST_________________________________________________________________	 FIRST_______________________________	

MOTHER’S	ADDRESS	____________________________________________________	 ____________________________________	
	 	 						Street	Address	 	 	 	 	 	 City,	State,	Zip	Code	

EMPLOYER’S	NAME	_____________________________________________________	 PHONE	(_______)_____________________	

MEDICAL	INSURANCE	COMPANY___________________________________________	 MEMBER	ID#_________________________	

Is	the	company	or	plan	listed	above	considered	a	Health	Maintenance	Organization	(HMO)?	 YES	__________	 NO	___________	

Participation	in	competitive	athletics	may	result	in	severe	injury,	including	paralysis	or	death.	Improvements	in	equipment,	medical	
treatment,	and	physical	conditioning,	as	well	as	rule	changes,	have	reduced	these	risks,	but	it	is	impossible	to	totally	eliminate	such	
occurrences	from	athletics.		

PRE-PARTICIPATION	PHYSICAL	
Each	athlete	MUST	present	to	the	athletic	director	or	coach	a	certified	copy	of	a	pre-participation	physical.		

In	event	of	a	medical	emergency	involving	the	above	athlete	during	my	absence	while	participating	in	a	Harvester	Christian	Academy	
event	(game,	practice,	or	travel),	I	hereby	authorize	the	Harvester	Christian	Academy	coach,	school	official,	or	adult	chaperone	
to	arrange	for	and	consent	to	any	necessary	medical	services.	This	in	no	way	obligates	the	coach,	school	official,	or	chaperone	for	
payment	of	services	rendered	if	in	the	event	such	occurs.	

______________________________________________________________________	 ____________________________________	
Signature	of	Father	or	Guardian	 	 	 	 	 	 	 Date		

______________________________________________________________________	 ____________________________________	
Signature	of	Mother	or	Guardian	 	 	 	 	 	 	 Date		

IN	THE	EVENT	OF	AN	INJURY	AND	YOU	CANNOT	BE	REACHED,	DO	YOU	GIVE	HIS/HER	COACH	PERMISSION	TO	HAVE	YOUR	CHILD	
TREATED	MEDICALLY?		 YES	_________		 NO	_________	

______________________________________________________________________	 ____________________________________	
Signature	of	Father	or	Guardian	 	 	 	 	 	 	 Date		

______________________________________________________________________	 ____________________________________	
Signature	of	Mother	or	Guardian	 	 	 	 	 	 	 Date	


