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Westlake Christian Academy 
Athletic Permission and Commitment Form 

 
Prior to the first practice, the following items are to be submitted to the school office: 

IHSA physical exam form, athletic fee, emergency contact information and this permission form. 
 
PARENT NAME (S): __________________________________________________________ 

(please print) 
 
 

1) ______________________________________________________________________ 
STUDENT’’S NAME   GRADE  SPORT (S) 

 
2) ______________________________________________________________________ 

STUDENT’’S NAME   GRADE  SPORT (S) 

 
3) ______________________________________________________________________ 

STUDENT’’S NAME   GRADE  SPORT (S) 
 
 
Church Attending:  ____________________________________   City: ____________________________ 
 
Youth Pastor:          ____________________________________ 

 
 
As a parent I understand my involvement is vital to the success of the athletic program 
and I would like to learn more about (please select at least one): 
 

___ Athletic Boosters 
___ Concessions 
 

___ Game Admissions 
___ Scorekeeper 

 

___ Game set-up/Clean-Up  
___ Team Transportation

    
I understand that Westlake Christian Academy of Grayslake, Illinois will, in no way, assume the 
responsibility for any injuries sustained to any player, cheerleader, manager, statistician, etc. traveling to, 
from, or participating in the scheduled games and practices. I also understand that each sport/activity has 
its own inherent dangers and potential for injury. 

 
Please initial in the space provided. 
___  I agree to allow my student to travel with the school athletic teams at my own risk.  

Neither the school, drivers, nor coaches/trainers will be liable to any lawsuit whatsoever during 
any of the practices, games, or travel. 

 
___  I realize that the primary insurance coverage, if any should occur, would be my  
 responsibility.  WCA does not provide medical insurance for its student athletes. 
 
___  I understand that it is my responsibility to schedule and complete the physical  

examination for school athletics. Evidence of the physical examination must be given to the 
school BEFORE a student participates in any practices or games or other athletic events. 
 
 



\\Server04\Users\Athletics\2009-10\Athletic Permission and Commitment Form 09-10.doc 

ATHLETIC ELIGIBILITY 
Grades will be checked every two weeks to determine a student’s eligibility for athletics. Students will 
be declared ineligible for participation in games if he or she has either two D’s or one F at the end of 
that two-week period. The student will then have the next week period to bring his or her grades up. 
The consequences for ineligibility are as follows: 
 

• 1st offense:  The student will be declared ineligible for a two-week period and will be allowed to 
participate in practices but not games. 

 
• 2nd offense:  The student will be declared ineligible for a three-week period and will not be 

allowed to participate in games but can practice. 
 
• 3rd offense:  The student will not be allowed to participate in the rest of that sports season. 

 
Those who participate in sports are students first and athletes second. These guidelines support 
Westlake Christian Academy’s philosophy that all students’ academics take precedence over athletics. 
 
PARENT AGREEMENT: 
I have read and support the WCA Athletic Handbook with my child(ren) and give permission for my 
child(ren) to participate in Athletics at Westlake Christian Academy. 
 
I pledge my support in praying for and encouraging my child to serve the Lord through this commitment. 
 
_________________________________________________________________ 
Parent Name (please print)    Parent Signature        Date 
 
_________________________________________________________________ 
Parent Name (please print)    Parent Signature        Date 
 
 
STUDENT AGREEMENT: 
I have read and agree to abide by the WCA Athletic Handbook. 
 
_________________________________________________________________ 
Student Name (please print)   Student Signature        Date 

 
_________________________________________________________________ 
Student Name (please print)   Student Signature        Date 

 
_________________________________________________________________ 
Student Name (please print)   Student Signature        Date 

 
 
 
 

Westlake Christian Academy  ~  275 S. Lake Street, Grayslake, IL  60030  ~  847-548-6209  ~  www.WestlakeChristian.org  
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WCA Student Athlete 
Emergency Contact Information 

(One form needed for each student.) 
 

 
___________________________     ___________________________________________ 
STUDENT Name                                    E-mail Address  (to receive info regarding athletic program) 
 
____________     _______       _____ ___________________________________________ 
Birth date                    Age                Grade  Home Street Address / City / Zip 

 
___________________________     __________________ __________________ 
Name of Father/Guardian                Home Phone        Cell Phone (father) 
 

_________________________________________________    __________________ 
Father/Guardian’s Place of Employment                   Work Phone (father) 

 
___________________________ __________________ __________________ 
Name of Mother/Guardian                 Home Phone                             Cell Phone (mother) 
 

_________________________________________________       __________________ 
Mother/Guardian’s  Place of Employment         Work Phone (mother) 

 
_________________________________________________     __________________ 
Family Physician                                            Phone (family physician) 
 
____________________________  __________________ ___________________ 
 Name of Insurance Company                 Policy Number   Phone (insurance company) 
 
____________________________ _________________ __________________ 
Hospital Preferred                                  City    Phone (preferred hospital) 
 
 
In the event that we (the parents) cannot be contacted in an emergency, please call: 
 

1) ______________________________________________________________ 
Name     Relationship to student  Phone 
 

2) ______________________________________________________________ 
Name     Relationship to student  Phone 

 
 
I give my permission for:  
 

• The team trainer/coach to apply first-aid treatment until the physician/parent can be contacted. 
 

• The team trainer/coach to use their own judgment in securing medical aid and ambulance service 
in case the parents cannot be reached. 

 
I agree to facilitate the return of all emergency medical apparatus, or will make full financial restitution. 

 
________________________________________________________________ 
Parent Name (please print)   Parent Signature       Date 


