








HCYA Registration Information 4

Any shorts or pants worn must be appropriate and modest. Only tennis shoes may be worn — no sandals or street shoes or
heelies. Specifically for gentlemen: cutoff shorts OR low riding shorts / pants, ear rings/jewelry, pants chains,
bandannas, pony tails, long hair (past the collar) or extreme hair styles and hair colors are not acceptable. Specifically
for ladies: skin tight clothing, short or revealing shorts, jewelry other than ear posts, and extreme hair styles and hair
colors are not acceptable. Please see the 10 Commandments page for full explanation

FIRST AID

The Medical Release Forms are very important! Every child involved in sports day must have a medical release form
signed . Guests must bring a completed form or a personal letter from their parents giving the medical release
information. Students who have asthma should bring their medication (inside a Ziploc bag with their full name in marker)
with them to Sports Day and leave it at First Aid. All medications left in the care of the first aid staff MUST have names
written on them, and they must be picked up at the end of each sports day.

LEADERSHIP ACTION TEAM

The leadership action team (full or part time) consists of a select group of mature students (15 or older) who have a heart to
serve others and are serious about wanting to develop personal leadership skills. This team will provide assistance to
coaches, assist the sophomores (age 6-9) in their activities, and provide leadership where needed. They will each receive a
Certificate of Service for the semester they volunteer. This service can be used on future job resumes and high school
transcripts to show the student was involved in community service. An application and references are required to be
considered for the program. Contact Jeannie Tate immediately (281-870-9194) or email (sportsday@hcya.org) if you are
interested. All Clothing rules apply to Leadership Action Team members also. An application is available online
(www.hcya.org) and at registration table. Please mail your application to Jeannie Tate postmarked by August 31 or bring
it to any Sports Day.

STUDENT PICK-UP TIME

Sports Day ends promptly at 11:45 so parents should be on time. Parents who arrive late force the coaches and leaders to
stay late with students who have not been picked up. This is not fair to those who have already sacrificed more than 4 hours
of their time to serve the students. We cannot in good conscience leave a child alone on campus, and someone will be
forced to stay with them until they are picked up. A $10 fee may be charged for students not picked up by 12:00. Please
PARK in the parking places (no parking allowed in the narrow entrance drive or on Perry Rd.) and come inside to pick up
your children. Upon exiting, be aware of other families going to and from their vehicles. If you know you are running late,
call Jeannie Tate on her cell phone 713-397-3878 (for emergencies only). Keep this number somewhere in your wallet or
cell phone! Be sure any other drivers picking up your children know my contact phone number.

PIZZA DAYS

CiCi’s Pizza provides a Sports Day Pizza Day after every Sports Day. Each family pays the regular prices and Sports Day
receives a portion of the amount paid. Please remember to put your receipt in the box by the register. CiCi’s is located on
the Northeast corner of Jones Road and 1960. See the Sports Day map on the first page for the location.

ONLINE INFORMATION

All forms are available to download at HCYA’s website:

WWW. hcya.o rg (http:/Avww.hcya.org/sportsdayhouston.htm)

Click on the link to Sports Day to get to the Sports Day page. Special notices and reminders will be posted on HCYA'’s
home page. To download forms go to the bottom of the Sports Day page and follow the instructions.
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10 COMMANDMENTS

HOMESCHOOL CHRISTIAN YOUTH ASSOCIATION

RULES TO PLAY BY!

STUDENTS AND PARENTS MUST READ THESE BEFORE STUDENTS PARTICIPATE!!

HEYA

1. PRIVILEGE: HCYA admits homeschool students of any race, color, national and ethnic origin to its programs. It does not
discriminate on the basis of any of these in administration of its educational, admissions or scholarship programs. Sports Day
is an activity graciously presented by homeschooling volunteer staff for the benefit of other home schooling families.
Participation is reserved for those who are legally homeschooling their children under the laws of the state of Texas and
respect HCYA’s services and leaders. Rebellion or defiance towards authority WILL NOT BE TOLERATED! Repeated or
severe violations will be grounds for denying the student’s privilege to attend Sports Day. Please be sure ALL your children
are aware of this rule.

2. REGISTRATION: On arriving at the facility, go directly to the registration area. No student (including staff children) will be
allowed to participate without having his hand stamped to show he has checked in. You must attend the activity that you
have signed-up for according to the age you are on September 1% of the current school year unless PRIOR permission has
been given by the director.

If you are arriving late: Go to the registration area and sign-up. DO NOT proceed to the activities area until you have
registered, paid, and had your hand stamped. Reminder: each new school year the $15 HCYA is paid.

3. ELECTRONICS: Radios, music devices, or electronic games are prohibited. Video Arcade is OFF LIMITS! Please have your
children leave all cell phones and electronic devices in backpacks or purses — not pockets, for their safety during games.

4. GAME CALLS: All game rules will be established by the assigned coach for that activity. Please abide by their rules and
decisions made during the games.

5. DISTRIBUTION OF LITERATURE: Distribution of literature, except by the leadership in HCYA, is prohibited.

6. BEHAVIOR: Bad language; disrespect/name calling/bullying of coaches or other students; fighting; intentional damage to
equipment or facilities; roaming through, or off, the facilities; smoking; or general misbehavior will not be tolerated.
Students will conduct themselves in a safe manner while participating in all sport activities. No student will take actions
which may endanger their safety or the safety of others. Rebellion or defiance towards authority WILL NOT BE
TOLERATED! NO public display of affection allowed. First Behavior Offense: student will be talked to and name noted,
Second Offense: student will be talked to and parent called with reminder that third offense they will be asked to leave
Third Offense: Dismissal from Sports Day Note: Dismissal at any time is at the discretion of the director.

7. DON'T WANDER: Following an activity, when the period is over, move directly to your next activity or skill session. Stay
in HCYA activity area only. Do not enter any OFF LIMITS areas or leave the campus. Violations will be dealt with
severely! The parking lot where cars are parked is off limits during Sports Day. Loitering in restrooms or outside is
prohibited.

8. CLOTHING: A HCYA t-shirt (this includes volleyball or other HCY A competitive sports shirt) MUST be worn and visible
during each session. Do not alter the look of the shirt by cutting or decorating it. If, for any reason, you are unable to wear
your shirt, you must rent a shirt for that day at the main registration table. The shirt will be turned in at the end of the day. A
rental fee and a deposit will be collected. The deposit will be returned when the shirt is returned. Any shorts or pants worn
must be appropriate and modest. Only tennis shoes may be worn — no sandals or street shoes or heelies. Specifically for
gentlemen: cutoff shorts, ear rings/jewelry/pants chains, gothic clothing/accessories, revealing undergarments, bandannas,
pony tails, long hair (past the collar) or extreme hair styles and hair colors are not acceptable. Specifically for ladies: skin
tight clothing, short or revealing shorts, gothic jewelry/makeup,dangle ear rings and extreme hair styles and hair colors are
not acceptable. NO HCYA SHIRT - NO PLAY!!!

9. FOOD: The snack/drink machine area is available for you to purchase snacks and drinks, but please exit after your purchase.
No food or beverages on courts. No gum at any time. Throw away your trash! Use of machines is at your own risk!

10. ACCIDENTS: If you are hurt, tell your coach immediately! Do not leave the field without the coach’s knowledge and
without an escort as directed by your coach.
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HCYA MEMBERSHIP FORM

Please Print Legibly! — Include $15.00 for each student

HCUYA

DATE OF REGISTRATION: SCHOOL YEAR ENROLLING FOR: 20 — 20
FAMILY INFORMATION: Notify us of any changes during the year
FATHER’S NAME EMPLOYER/JOB
First Last
MOTHER’S NAME EMPLOYER/JOB
ADDRESS: CITY STATE ZIP

FAMILY HOME PHONE

FATHER EMAIL MOTHER EMAIL
FATHER WORK PHONE MOTHER WORK PHONE
FATHER CELL PHONE MOTHER CELL PHONE

3 NOTE: email is used for ALL notices and announcements. If you don’t have email you will receive NO notices or information!

SUPPORT GROUP MEMBER? D Yes: Years D No S.G. CONTACT PERSON

SUPPORT GROUP NAME S.G. CONTACT PHONE

STUDENT INFORMATION: (Only for students enrolled in HCYA activities) **
STUDENT NAME: (Last, “Name go by”) ** (HCYA uses the name each student usually goes by for all of its records — except Graduation uses FULL name.)

1.

sex: AM OF  Birthdate:

Student #1 EMAIL: Yrs. Homeschooled: D GRAD. SENIOR?

Student #1CELL PHONE: Other HCYA activities involved in:

Age:

D in HCYA last year?

If student joined HCYA & paid the $15 membership fee earlier this year through another HCYA program — WHICH program?

sex: AM OF  Birthdate:

Student #2 EMAIL: Yrs. Homeschooled: D GRAD. SENIOR?

Student #2CELL PHONE: Other HCYA activities involved in:

Age:

D in HCYA last year?

If student joined HCYA & paid the $15 membership fee earlier this year through another HCYA program — WHICH program?

sex: AM OF  Birthdate:

Student #3 EMAIL: Yrs. Homeschooled: D GRAD. SENIOR?

Student #3 CELL PHONE: Other HCYA activities involved in:

Age:

D in HCYA last year?

If student joined HCYA & paid the $15 membership fee earlier this year through another HCYA program — WHICH program?

sex. AM OF  Birthdate:

Student #4 EMAIL: Yrs. Homeschooled: D GRAD. SENIOR?

Student #4 CELL PHONE: Other HCYA activities involved in:

Age:

D in HCYA last year?

If student joined HCYA & paid the $15 membership fee earlier this year through another HCYA program — WHICH program?

D CHECK IF ENROLLING MORE THAN 4 STUDENTS (use 2 Registration Forms)

ACKNOWLEDGMENT OF HCYA’S RULES:

We, the parents of the above students, have reviewed and acknowledge the STATEMENT OF PURPOSE and STATEMENT OF BELIEF for
HCYA. We agree that our family supports the goals of HCYA and will follow the rules of HCYA’s programs. We understand that HCYA
reserves the right to expel my child for repeated or serious violations. We certify that we are legally home schooling according to Texas law.

Father’s Signature: Mother’s Signature:
OFFICE USE ONLY:  HCYA Member Fee Pd: / / Received By: (Initials)
Amount Received: $ O cash L Check: No.
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HOMESCHOOL CHRISTIAN YOUTH ASSOCIATION

STATEMENT OF PURPOSE

The HOMESCHOOL CHRISTIAN YOUTH ASSOCIATION (“HCYA”) is a non-profit,
incorporated, Christian service organization established to serve home school families and
students in Houston and the surrounding area. The Board consists of volunteer Christians who
desire to accomplish the following Statement of Purpose and who agree with the following
Statement of Belief.

Purpose:

The purpose of the HCYA is to provide positive and constructive opportunities for the social,
physical, and educational growth of older home school students in the greater Houston area.
HCYA's efforts may include, but not be limited to, the operation of a homeschool Sport’s Day
program, the offering of educational classes and workshops, and the publishing of a HCYA
newsletter.

HCYA has purposed that the organization and all of its activities and publications will be
consistently and forthrightly Christian to the honor and glory of the Lord God. HCYA does not
discriminate in its provision of services due to race or religion. HCYA admits homeschool students
of any race, color, nation, and ethnic origin to its programs. It does not discriminate on the basis of
any of these in administration of its educational, admissions, or scholarship programs.

STATEMENT OF BELIEF

We Believe:

1. The Bible is the inspired and infallible Word of God and constitutes completed and final
revelation. The Bible, in its original autograph, is without error in whole and in part, including
theological concepts as well as geographical and historical details.

2. God has existed from all eternity in three persons: God the Father, God the Son, and God the
Holy Spirit. Jesus Christ was God come in human flesh being fully God and fully man except
without sin.

3. All men are in violation of God's righteous requirements and His holy character both by nature
and act, and are therefore under His wrath and just condemnation. The central purpose of the
coming of Jesus Christ was to pay the penalty for man's sin through His substitutionary death
on the cross - the successful accomplishment of which was attested to by His subsequent
visible, bodily resurrection.

4. Salvation is offered as a gift, free to the sinner. This gift must be responded to in individual
faith, not trusting in any personal works whatsoever, but in the sacrificial death of Jesus Christ
alone.

HCYA does not require that participants agree with all points of its Statement of Belief. Only that all
participants recognize and accept that HCYA and its leadership adheres to the Statement of Belief.



SPORTS DAY REGISTRATION FORM

HLYA

Please Print Legibly!

DATE OF REGISTRATION: / /

CAMPUS NAME:

SCHOOL YEAR ENROLLING FOR: 20 — 20

STUDENT INFORMATION: (Only for students enrolled in Sports Day activities) **

STUDENT NAME: (Last, “Name go by”) ** (HCYA uses the name each student usually goes by for all of its records.)

SEX

Yrs. Homeschooled:

Birthdate: / / Age:

O craD.sENIOR? [ in HCYA last year?

SEX

Yrs. Homeschooled:

Birthdate: / / Age:

U crap.senior? L in HOYA last year?

SEX

Yrs. Homeschooled:

Birthdate: / / Age:

O craD.sENIOR? [ in HCYA last year?

1.

EMAIL:

Other HCYA activities involved in:
2.

EMAIL:

Other HCYA activities involved in:
3.

EMAIL:

Other HCYA activities involved in:
4.

SEX

EMAIL:

Yrs. Homeschooled:

Other HCYA activities involved in:

Birthdate: / / Age:

U crap.senior? W in HOYA last year?

D ENROLLING MORE THAN 4 STUDENTS (use 2 Registration Forms)

FAMILY INFORMATION: Notify us of any changes during the year

FATHER’S NAME OCCUPATION

MOTHER’S NAME OCCUPATION

ADDRESS: cITY

FAMILY PHONE ( ) STATE ZIP
MOTHER EMAIL FATHER EMAIL

MOTHER WORK ( ) FATHER WORK ( )

MOTHER CELL ( ) FATHER CELL_ ( )

3 NOTE: email is used for ALL notices and announcements. If you don’t have email we HIGHLY suggest that you get an email account!

ACKNOWLEDGMENT OF HCYA’S RULES:

We, the parents of the above students, have reviewed the 10 COMMANDMENTS and STATEMENT OF FAITH for HCY A with our
children. We agree that our family supports the goals of HCYA and will follow the rules of HCYA. We understand that HCY A reserves the
right to expel my child for serious or repeated violations. We certify that we are legally home schooling according to Texas law.

Both Parent’s Signatures:

HCYA STAFF INFO.: (Parents who are volunteer staff indicate staff position.

FATHER’S POSITION:

MOTHER’S POSITION:

If on staff and have young children who will be in the Freshman Program, include them in the STUDENT INFORMATION above!

OFFICE USE ONLY - Show Dates Received:

O paily Fee Revd / /
Q) T-shirt Fee Pd. [

Staff Initials

D Medical Form Received

O HCYA Mem. Fee Revd.

/

U Entered in Computer

/ Amt $
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)
SPORTS DAY FAMILY FEES _/g/ﬂ

SCHOOL YEAR: 20 - 20 Please Print Legibly!

FAMILY REGISTRATION INSTRUCTIONS

0 Have each student AND parent read the 10 COMMANDMENTS which defines the rules for the HCYA
program. They will be enforced!

o Fill out HCYA MEMBERSHIP FORM carefully. Up to four (4) students on each form. Include all information
requested. Read STATEMENT OF PURPOSE & STATEMENT OF FAITH on back. Staff included.

O Fill out STUDENT REGISTRATION FORM carefully. Four students on each form.
o0 Fill out MEDICAL AUTHORIZATION FORM carefully. Four students on each form.

o Fill out this FAMILY FEES FORM with the names of the students who will be attending. In the right column
total the fees for each student. Total the right column to determine the Total Family Fees. Enclose check for
proper amount made out to HCYA. DO NOT include any daily fees when mailing in paperwork!

O Fill out one T-SHIRT ORDER FORM for each student getting a new shirt.

STUDENT’S NAME HCYA MEMBER DAILY FEE DAILY FEE T-SHIRT 2 TOTAL
Last Name, Name go by 1 REG. FEE (First Day) (First Day) (optional)
SEE BELOW
NON-STAFF STAFF
1. $15.00 $7.00° $5.00° $10.00
2. $15.00 $7.00° $5.00° $10.00
3. $15.00 $7.00° no charge $10.00
4. $15.00 $7.00°3 no charge $10.00
TOTAL FAMILY FEES

1 HCYA uses the name each student usually goes by for all of its records.
2 Last year’s T-Shirt is acceptable
3 Logistics do not allow us to accept payment for the first daily fee with mail-in sign-up.
DO NOT include any daily fees if you are pre-registering. You will receive no credit for the payment!!

REGISTRATION FEE: Every participant, whether staff, student, or LAT, is required to pay this fee. These
funds help to pay for HCYA’s liability insurance policy. This policy also makes it possible for us to use churches
for competitive sports. The Homeschool Christian Youth Association operates as a independent, non-profit service
to home schooling students in the greater Houston area. We make an effort to cover expenses without creating a
major burden on any family. Our fees are purposefully kept low because we recognize, as home schoolers
ourselves, that many home school families face severe budgetary restrictions. If the fees are a true burden on your
family please talk to the Sports Day Director at registration. HCYA is a 501(c)(3) tax-exempt non-profit
organization. If your family would like to make a donation to support Sports Day, please talk to the Director..

DAILY FEE: Each time a student attends they will pay a Daily Fee at the Registration table. Each student’s hand
will be stamped and they will pickup their name tag to show that they have registered and paid for that day.

T-SHIRTS: Each participant in the HCYA program is required to wear a HCYA t-shirt. A t-shirt order form must be
filled out for each student who orders a shirt. A HCYA shirt from last year may be worn if it still fits or one of the
competitive sports shirts is acceptable. If you forget your HCY A shirt one must be rented for the day.
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_/
MEDICAL AUTHORIZATION _/g/ﬂ

PLEASE COMPLETE BOTH SIDES!

Name of Children:

In consideration of my child's participation in the Homeschool Christian Youth Association (HCYA) program:

I hereby authorize, in the event my child suffers injury, any director, coach, medical attendant, or adult leader
of the HCY A program to consent to emergency medical treatment for my child when I cannot be contacted to
so consent. Such medical treatment may include, without limitation, x-ray examination, anesthetic, medical,
surgical examination or treatment and general hospital care. No prior determination of life threatening
emergency or danger of serious or permanent injury resulting from delay of treatment need be made under this
authorization. EXCEPT AS NOTED BELOW, this authorization is given in advance of any specific
diagnosis, treatment, or hospital care being required, and is given to provide authority and power on the part
of a supervisor or medical attendant of the HCY A program to give specific consent to any and all such
examination, treatment, or hospital care.

Except as indicated below, | specifically give my consent for first aid treatment with bandages and antibiotic
ointment (Neosporin, Neomycin, Mycitracin, Bacitracin, and/or Polymyxin), Hydrogen Peroxide, Rhuligel,
Vaseline, Ibuprofen, Naproxen and/or Tylenol. Homeopathic remedies (arnica gel, calendula cream,) are
available as well.

EXCEPTIONS:

I and my child hereby release, absolve and hold harmless the directors, coaches, medical attendant, and adult
leaders of the Homeschool Christian Youth Association sports program, and the facility where it is held, from
any and all liability for all losses, damages or injuries occurring as a result of my child's participation in the
association’s activities. | further agree to make or cause to be made, by assignment of third party benefits or
otherwise, full and complete payment for examination, treatment or hospital care required in the case of a
medical emergency.

I understand that reasonable precautions will be taken to make the program safe and beneficial for all children,
but that risk of injury cannot be eliminated entirely, and that this release is necessary for my child to participate
in the HCYA program.

I hereby verify that | understand and accept the terms of this Authorization, and that my child is in good
physical condition and not limited to participate in any physical activities of the HCYA program except as
noted on the back.

Signature of Parent or Legal Guardian: Date:

PLEASE COMPLETE BOTH SIDES!



STUDENT INFORMATION Please Print Legibly!
Please put ““NONE” OR “N/A” when NOT APPLICABLE

1. STUDENTS
NAME: AGE BIRTHDATE / / SEX:
NAME: AGE BIRTHDATE / / SEX:
NAME: AGE BIRTHDATE / / SEX:
NAME: AGE BIRTHDATE / / SEX:

ADDRESS:

CITY STATE ZIP

FAMILY PHONE CELL PHONE:

MEDICAL INFORMATION: Please indicate any special limitations, problems, or needs of each student (e.g. existing illness, previous
injuries, handicaps, allergies to drugs, limitations on physical activities) Children with Asthma should bring their medication. Additional
information may be required for asthmatic children. Please see the first aid person to be sure.

STUDENT: -

STUDENT: -

STUDENT: -

STUDENT: -

MOTHER’S NAME:

ADDRESS (If Different)

CITY STATE ZIP

HOME PHONE WORK CELL

MOTHER’S EMAIL

FATHER’S NAME:

ADDRESS (If Different)
CITY STATE ZIP

HOME PHONE WORK CELL

FATHER’S EMAIL

INSURANCE COMPANY (not required to participate):

POLICY HOLDER NAME: SS#

EMPLOYER OF POLICY HOLDER:

POLICY NO:

PHYSICIANS NAME

ADDRESS:
CITY STATE ZIP
PHYSICIAN'S PHONE PHYSICIAN'S HOSPITAL

PERSON TO CONTACT, OTHER THAN PARENT, IN CASE OF EMERGENCY

HOME PHONE WORK CELL
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Complete an order form for each student ordering a new T-Shirt. Copy sheet if additional order blanks are required

SPORTS DAY T-SHIRT ORDER

O NEW T-SHIRT - $ 10.00 each

STUDENT NAME:

Please Print Legibly!

NEW T-SHIRTSIZE: O YM O YL O AdultS

O AdultM O AdultL O AdultXL O Adult XXL

Office Use Only:

O BACK ORDER: / /

O SHIRT RECEIVED BY STUDENT:

STUDENT’S PHONE

/ /

SPORTS DAY T-SHIRT ORDER

O NEW T-SHIRT - $ 10.00 each

STUDENT NAME:

Please Print Legibly!

NEW T-SHIRTSIZE: O YM O YL O AdultS

O AdultM O AdultL O AdultXL O Adult XXL

Office Use Only:

O BACK ORDER: / /

O SHIRT RECEIVED BY STUDENT:

/ /

STUDENT’S PHONE

SPORTS DAY T-SHIRT ORDER

O NEW T-SHIRT - $ 10.00 each

STUDENT NAME:

Please Print Legibly!

NEW T-SHIRTSIZE: O YM O YL O AdultS

O AdultM O AdultL O AdultXL O Adult XXL

Office Use Only:

O BACK ORDER: / /

O SHIRT RECEIVED BY STUDENT:

STUDENT’S PHONE

/

SPORTS DAY T-SHIRT ORDER

O NEW T-SHIRT - $ 10.00 each

STUDENT NAME:

Please Print Legibly!

NEW T-SHIRTSIZE: O YM O YL O AdultS

O AdultM O AdultL O AdultXL O Adult XXL

Office Use Only:

O BACK ORDER: / /

O SHIRT RECEIVED BY STUDENT:

STUDENT’S PHONE

/




_
SPORTS DAY STAFF APPLICATION _/gﬂ
[ ]

Homeschool Christian Youth Association

Please Print Legibly! SCHOOL YEAR APPLYING FOR: 20 —20

APPLICANT INFORMATION:

DATE OF APPLICATION:

NAME (Last Name, Name Go By): ,

ADDRESS:

CITY STATE ZIP
HOME PHONE CELL PHONE

Email

SEX: YRS. HOMESCHOOLING: (L HCYA STAFF LAST YR?

CHILDREN UNDER 5 YRS OLD: are not allowed to remain on site unless supervised by someone while you are serving

TELL US ABOUT YOURSELF:
Why do you want to join the Sports Day staff?

Where would you like to serve?

I am available only part time for these dates noted here

I am sharing my position and have noted his/her name at the bottom of the page. My available dates are:

Indicate areas of experience by filling in the blank as follows: _0 no experience; _1 some experience; _2 high experience

___ Soccer ____ Parachute Games __ Camp Games
Street Hockey ____ Capture the Flag ____ First Aid
Basketball Skills /Game __ Flag Football _____Admin / Financial
Archery __ Tumbling __ Other:

_ Volleyball _ WarBall

I’m willing to commit: Signature:

1 WILL BE SHARING MY JOB WITH:
NAME

HOME PHONE CELL PHONE

Email

06062009



_/
LEADERSHIP ACTION TEAM _/gﬂ

Homeschool Christian Youth Association

Please Print Legibly! SCHOOL YEAR APPLYING FOR: 20__ —20

APPLICANT INFORMATION: (HCYA uses the name each student usually goes by for all of its records.) An additional background
information form will be given you later.

DATE OF APPLICATION: / /

STUDENT’S NAME (Last Name, Name Go By): ,

ADDRESS:

CITY STATE ZIP

HOME PHONE CELL PHONE

EMAIL [ GRAD. SENIOR? [ SPORTS DAY LAST YR?

SEX: BIRTHDATE I AGE YRS. HOMESCHOOLED: __

TELL US ABOUT YOURSELF:

Why do you want to join the Leadership Action Team?

What do you hope to learn by being on the Leadership Action Team?

Indicate areas of experience by filling in the blank as follows: _0 no experience; _1 some experience; _2 high experience

__ Soccer __ Parachute Games __ Camp Games

____ Street Hockey _____ Capture the Flag _____ Sophomore team leader/helper
Basketball Skills /Game __ Flag Football __ KickBall

____Archery ____ Tumbling _____ Other (explain):
Volleyball _ WarBall

Student’s Signature:

REFERENCES:
Complete the following information and attach ONE letter of recommendation from ONE of the following individuals:

 HCYA STAFF PERSON:

NAME PHONE

* YOUR PASTOR, YOUTH DIRECTOR, OR CHURCH DEACON OR ELDER:

NAME PHONE

07202009



