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Master’s Academy Enrolled Student 
Athletic Application 

Revised 07/17 
 
Athlete Name:  
 Last  First  Middle 
 
Date of Birth:        Age:    
 
 
Gender:      Grade:      
 
 
Home Address:   City:   State:             Zip:   
 
 
Home Phone:     Cell Phone:     Email:                . 
 
 
Does the athlete have any physical limitations? (explain)    
 
Allergies? (explain)   
 
Special Needs (explain)  . 
 
 
Father's Information 

Father/Guardian’s Name:   

Address:                City:    State:            Zip:  

Home Phone: _________________________ Cell Phone: _________________________ Email: ___________________________________ 
 
 
Mother's Information 

Mother/Guardian's Name: ____________________________________________________________________________________________  

Address:                     City:    State:            Zip:    

Home Phone: _________________________ Cell Phone: _________________________ Email: ___________________________________ 
 
 
 
People to notify in case of an emergency when parent cannot be reached 

Name: ____________________________________ Phone: _________________________ Relationship: ____________________________ 

Name: ____________________________________ Phone: _________________________ Relationship: ____________________________ 
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FINANCIAL RESPONSIBILITY AND TRANSPORTATION CONSENT 

Parent or Guardian please initial the below: 
 
  It is understood that as a parent/guardian, I accept full financial responsibility regarding medical 

treatment. 

  My/our child/ward has permission to ride in MASTER’S ACADEMY provided transportation for all athletic 
activities – this can include school busses, school vans or parent vehicles. 

 
 

ELIGIBILITY AGREEMENT 
In order to be eligible for participation in high school sports, the student is required to:  

• Have a completed set of current athletic forms on file in the Athletic Department and have paid the athletic 
participation fee on or before the first day of an athletic season or the first day of practice. These forms may 
be obtained from the Athletic Department. These forms include:  

○      Master’s Academy Athletic Forms, this form (for current school year)  

○      FHSAA EL2: Pre-participation Physical Evaluation (valid for 365 days)  

○      FHSAA EL3: Consent and Release from Liability Certificate (for current school year)  

• Agree to the standards stipulated in the Master’s Academy Athletic Handbook (for current year).  

• Remain academically eligible for athletics, see Upper School Handbook or Athletic Handbook.  
 
This application to represent Master’s Academy in interscholastic athletics is entirely voluntary on 
my/our part and is made with the understanding that I/we have read and agree with the eligibility 
standards. The student has met all eligibility standards and the parent(s) give(s) permission for the 
student to participate. 
 
Athlete initial:    Father/Guardian initial:    Mother/Guardian initial:    
 
 

ATHLETIC STATEMENT OF AGREEMENT 
Each student-athlete of Master's Academy agrees to abide by the Patriots Athletic Handbook and guidelines as 
they are written, particularly the items on page 3 and 4 under “Student-Athlete Guidelines and Rules Overview.” In 
matters not covered in the Athletic Handbook a student athlete may need to refer to the Master’s Academy 
Student handbook. Each student-athlete acknowledges that penalty for misconduct can range from extra physical 
activity to dismissal from the team. 
 
Agreeing with the above, please initial below: 
 
Athlete initial:    Father/Guardian initial:    Mother/Guardian initial:    
 
 
I have read the previous items and recognize they contain a release and agreements that I am making. 
 
 
      
  Name of Student (printed) Signature of Student Date 
 
 
      
  Name of Father/Guardian (printed) Signature of Father/Guardian Date 
 
 
       
  Name of Mother/Guardian (printed) Signature of Mother/Guardian Date 
 


