
Ambassador Christian Academy Eagles Homeschool /Alternate

School Athletics Participation Application

Homeschooling and students who attend alternate schools are welcome to try-out to be a part of the

Ambassador Christian Academy Athletics program at the Middle and High School levels. Participating

homeschool families must meet the following criteria: be regularly attending a Bible believing church, pay a

non-refundable $200 athletic participation fee per sport (plus any other applicable costs, same as enrolled

students), abide by ACA standards of conduct as outlined in the student handbook, turn in all required physical

forms completed by a medical professional, not play for any other school team, and attend all of the practices

and games unless prior communication is made with the coach or in the case of illness or injury. At the

discretion of the Coach, Athletic Director, and Administration, a student may be asked to leave their respective

team due to behavior or attitudes that are not Christlike, or if they fail to adhere to the criteria above.

Parent’s Name__________________________________________________________________

Student’s Name:_________________________________________________________________

Student’s Birthdate_________________________ Current Grade___________________________

Address:_____________________________________________________________________

___________________________________________________________________________

Phone number:_________________________________________________________________

Email:_______________________________________________________________________

Church:______________________________________________________________________

Sports interested in (check all that apply): Soccer _____ Basketball _____ Volleyball (Girls) _____

Running Club/Cross Country _____ Baseball (Boys) _____ Softball (Girls)_____

I understand and agree to abide by the above mentioned criteria.

Student’s Signature_________________________________ Date__________

Parent’s Signature__________________________________ Date __________

___________________________________________________________________________

Office Use:

Athletic Director Signature:_______________________________________________

Head of School Signature:________________________________________________

Payment: ________ teams x $200 per sport = ____________________

Emergency form Physical Uniform Borrowed:_______________________


