
harrells christian academy

Athletic Participation Information, Release, Waiver, 
Indemnity Agreement, and Covenant Not to Sue

The sections below must be carefully read and signed by the applicant, parents and/or legal custodian in 
consideration of playing sports at Harrells Christian Academy.

I agree to allow my son/daughter to participate in athletics at Harrells Christian Academy.  I have read and agree 
to comply with the rules and regulations set forth by the HCA athletic department and the HCA student 
handbook.  I am aware that participation in sports at HCA is a privilege and not a right.  In consideration of that, 
I am voluntarily executing this release, waiver, and indemnity agreement and covenant not to sue on behalf of 
myself, my children, heirs, executors, administrators and assigns.

I am aware that participating in  any interscholastic sport, engaging in contact or not, involves the risk of INJURY 
and/or DEATH.  In consideration of Harrells Christian Academy permitting my child to participate and play 
athletics, and to engage in all activities related thereto, I do for myself, my heirs, executors, administrators and 
assigns hereby voluntarily assume and understand all risks associated with participation and agree to release, waive, 
indemnify, covenant not to sue, exonerate and hold harmless, Harrells Christian Academy, its agents, servants, 
teachers, administrators, employees, coaches, volunteer parent coaches and Board of Directors, from any and all 
liability claims whatsoever that may arise on account of my child's injury or death as a result of participation in 
athletics at Harrells Christian Academy.

Furthermore, in consideration of Harrells Christian Academy allowing my son/daughter to participate in sports, I 
do for myself, heirs, executors, administrators and assigns agree to release, waive, indemnify, covenant not to sue, 
exonerate and hold  harmless,  Harrells Christian Academy, its agents, servants, teachers, administrators, 
employees, coaches, volunteer parent coaches and Board of Directors, from any and all causes of actions for injury 
or death, and any and all claims, including, but not limited to, negligence, gross negligence, wrongful death, 
compensatory damages, medical benefits, punitive damages, unfair and deceptive trade acts and practices, 
demands, costs, loss of service, emotional distress, expenses, compensation and any and all consequential damages 
on account of, or in any way growing out of, any and all personal injuries and/or death that may arise as a result of 
my son's/daughter's participation in sports while a student at Harrells Christian Academy.

I hereby declare and represent that my son/daughter is free from any injuries and has been cleared by a medical 
doctor with respect to participating in sports at Harrells Christian Academy.  I understand that Harrells Christian 
Academy is not responsible for any exacerbation and/or activation of any congenital and/or medical conditions 
that my son/daughter may have, regardless of whether or not Harrells Christian Academy is and/or has been made 
aware of same.  Furthermore, I understand that Harrells Christian Academy is not responsible for  having any 
knowledge with respect to any medical condition concerning my son/daughter prior to and/or during my son's/
daughter's participation in sports at Harrells Christian Academy.  I further agree to release, waive, indemnify and 
covenant not to sue Harrells Christian Academy, its agents, servants, teachers, administrators, employees, coaches, 
volunteer parent coaches and Board of Directors for any and all claims and damages with respect to any 
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exacerbation and/or aggravation of any underlying congenital and/or current medical condition with respect to 
my son/daughter as it related to participating in sports at Harrells Christian Academy.

By signing, I hereby further state as a material representation to this release, waiver, indemnity agreement and 
covenant not to sue, that I agree to reimburse and indemnify Harrells Christian Academy, its agents, servants, 
teachers, coaches, volunteer parent coaches, administrators, employees, Board of Directors they, or any of them, 
may have to pay in the event litigation arises by any persons, firms, corporations or entities seeking damages as a 
result of my son's/daughter's participation in sports at Harrells Christian Academy.

I further agree that this release, waiver, indemnity agreement and covenant not to sue is intended to be as broad 
and inclusive as is permitted by that law of North Carolina and that if any portion thereof is held invalid, it is 
agreed that the balance shall, notwithstanding, continue in full legal force and effect.

I have also read and understand Harrells Christian Academy's philosophy regarding athletics and understand that 
by my child participating in no way guarantees playing time.  I understand the belief for success by our athletic 
department and its coaches and have no intention of hindering their means and will for success.

I further state that I have carefully read the foregoing release, waiver, indemnity agreement and covenant not to 
sue and know the contents thereof and I sign the same as my own free act and that I voluntarily executed the 
aforementioned document.  I further agree that no oral representations, statements, or inducements apart from the 
foregoing written agreement have been made.

 Parent / Legal Custodian Signature   /    Date

Student-Athlete Signature     /        Date

Please sign and date this copy and keep for your reference.  In addition, please complete the information 
under the BLUE heading on the white sheet included in this packet.  ONLY the WHITE SHEET will be 

returned to HARRELLS CHRISTIAN ACADEMY.



Student-Athlete Participation Requirements

• All student-athletes must maintain good moral character, and pass every academic course (maintaining 
a 60 numerical average or better). This will apply to all grading periods, both fall and spring semesters. 
Grades will be checked at the six week point of the grading periods and at the end of the 9 weeks 
grading period.

o Student-athletes who are below the standards at either of these periods will sit out for two 
academic weeks and then will be reevaluated.

o Student-athletes who have improved their grades to the standard will be reinstated to the 
team at the end of the two week probation.

o Student-athletes who still are below the grade standard will continue to sit out of team 
activities and games until the next grade check.

• Excused absences are permissible if the student-athlete informs the coach prior to the practice or game.

• If a student-athlete misses a practice or game without prior consent from the coach or if the absence is 
unexcused, the head coach may sit the student-athlete out of the next game.

• Student-athletes must attend two or more classes in a day to be eligible to practice or play in a game on 
that day.  Special exceptions may apply  (doctor, funeral, etc.).

• Any student-athlete, who starts a sport and quits before the season is complete, will be ineligible to 
participate in athletics for one calendar year unless they are released by the head coach of the sport they 
quit. (QUITTING POLICY)

• All student-athletes must have a completed physical by a physician (DO, PA, NP) and  have a 
completed physical form, participation form, and concussion form on file with the athletic office.

• All students must have an enrollment contract on file with the school before they are allowed to 
participate in any athletic activities.  (Summer activities included.)

• Games and practices will be held during holidays/breaks.  Student-athletes will be expected to 
participate during these times.

• Student-athletes must obey all rules found in the NCISAA Handbook.

• Student-athletes must obey all rules found in the HCA Student Handbook.

Student-Athlete Expectations

• Student-athletes are expected to know the rules for their sport and obey them.
• Student-athletes are expected to show respect to all officials, opposing players, opposing coaches and 

opposing fans. The head coach, the Athletic Director, and the Head of School have the authority to 
suspend a player from a game or multiple games if they feel the player has shown unsportsmanlike 
conduct.

 harrells christian academy

Student-Athlete Participation Requirements
Student-Athlete Expectations and The Athlete's Code of Ethics
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Student-Athlete Expectations - con't.

• Student-athletes are expected to know the NCISAA ejection policy found in the NCISAA Handbook.
• Student-athletes are expected to keep the locker room clean and neat.
• Throw all trash in the trashcan, pick up your clothes and other personal items off the floor, and take 

your dirty clothes home each day.
• Student-athletes are expected to take care of all equipment and uniforms issued to them by HCA. 

They are expected to return all equipment and uniforms to their head coach at the end of each season. 
If a student-athlete fails to return their equipment or uniform, he/she will be withheld from 
participating in their next sport and will not receive their report card until the equipment has been 
returned.

The Athlete's Code of Ethics
Student-athletes are expected to follow the "Athlete's Code of Ethics."  The "Athlete's Code of Ethics" 
states:   Student-athletes are expected to...

• place academic achievement as the highest priority.
• show respect for teammates, opponents, officials and coaches.
• respect the integrity and judgment of game officials.
• exhibit fair play, sportsmanship and proper conduct on and off the playing field.
• maintain a high level of safety awareness.
• win with character and lose with dignity.
• refrain from the use of profanity, vulgarity and other offensive language and gestures.
• adhere to the established rules and standards of the game to be played.
• represent themselves and Harrells Christian Academy with honor, pride, proper conduct, and 

good sportsmanship.
• confine the competitiveness of the game to the field and behave properly on the sidelines and 

in the locker rooms before and after the games.
• comply fully with the rulings of officials.
• in no way, either by voice, action, or gesture show dissatisfaction with decisions made.
• respect the property and equipment of other schools.
• honor visiting teams and spectators.
• behave as honored guests when visiting other schools.
• refrain from the use of  alcohol, tobacco, illegal and non-prescription drugs, anabolic steroids 

or any substance to increase physical development or performance that is not approved by the 
United States Food and Drug Administration, the Surgeon General of the United States, or 
the American Medical Association.

• recognize that actions on and off the field are reflections of the athletes, coaches, and Harrells 
Christian Academy.

Student-athlete signature and date Parent/Guardian signature and date

Please sign and date this copy and keep for your reference. In addition, please complete the 
information under the GREEN heading on the white sheet included in this packet. ONLY the 

WHITE SHEET will be returned to HARRELLS CHRISTIAN ACADEMY.

I have read and understand all of the regulations and expectations stated above.
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INFORMATION FOR STUDENT-ATHLETES & PARENTS/LEGAL CUSTODIANS 
What is a concussion? A concussion is an injury to the brain caused by a direct or indirect blow to 
the  head. It results in your brain not working as it should. It may or may not cause you to blackout 
or pass  out. It can happen to you from a fall, a hit to the head, or a hit to the body that causes your 
head and your  brain to move quickly back and forth. 
How do I know if I have a concussion? There are many signs and symptoms that you may have  
following a concussion. A concussion can affect your thinking, the way your body feels, your 
mood, or  your sleep. Here is what to look for: 

Thinking/Remembering  Physical  Emotional/Mood  Sleep 

Difficulty thinking clearly 
Feeling slowed down 
Difficulty concentrating 
Difficulty remembering new info. 

Headache 
Fuzzy or blurry vision 
Nausea/Vomiting 
Dizziness 
Balance problems 
Sensitivity to noise or 
light 

Irritability 
Sadness 
More emotional than normal 
Feeling nervous or anxious 
Crying more 

Sleeping more than usual 
Sleeping less than usual 
Trouble falling asleep 

Table from the Centers for Disease Control and Prevention ( http://www.cdc.gov/concussion/ ) 

What should I do if I think I have a concussion? If you are having any of the signs or symptoms listed  
above, you should tell your parents, coach, athletic trainer or school nurse so they can get you the help  
you need. If a parent notices these symptoms, they should inform the school nurse or athletic trainer.  
When should I be particularly concerned? If you have a headache that gets worse over time, you are  
unable to control your body, you throw up repeatedly or feel more and more sick to your stomach, or 
your  words are coming out funny/slurred, you should let an adult like your parent or coach or teacher 
know  right away, so they can get you the help you need before things get any worse. 
What are some of the problems that may affect me after a concussion? You may have trouble in 
some  of your classes at school or even with activities at home. If you continue to play or return to play 
too early  with a concussion, you may have long term trouble remembering things or paying attention, 
headaches  may last a long time, or personality changes can occur Once you have a concussion, you are 
more likely  to have another concussion. 
How do I know when it’s ok to return to physical activity and my sport after a concussion? After  
telling your coach, your parents, and any medical personnel around that you think you have a 
concussion,  you will probably be seen by a doctor trained in helping people with concussions. Your 
school and your  parents can help you decide who is best to treat you and help to make the decision on 
when you should  return to activity/play or practice. Your school will have a policy in place for how to 
treat concussions.  You should not return to play or practice on the same day as your suspected 
concussion. 

This information is provided to you by the UNC Matthew Gfeller Sport-Related TBI Research Center, North Carolina Medical Society, North  
Carolina Athletic Trainers’ Association, Brain Injury Association of North Carolina, North Carolina Neuropsychological Society, and North  

Carolina Independent Schools Athletic Association. 

http://www.cdc.gov/concussion/


Athlete Information, Release, Waiver, Indemnity Agreement, Covenant Not to Sue

Parent(s) Name(s) ___________________________________________________________________

Student Name  ______________________________________________________________________

Sport(s) your child intends to play ___________________________________________________

Mailing Address: ____________________________________________________________________

____________________________________________________________________

Physical Address (if different):    _____________________________________________________

  (if not different, write N/A) _____________________________________________________

Phone Numbers:  HOME - ______________________      WORK - (M) _____________________

(F) _____________________

  CELL - (M) _____________________       CELL - (F) _____________________

Emergency Contact Information: _____________________________________________________

CELL - (1) ______________________ CELL - (2)  _____________________

Medical Insurance Company ________________________________________________________

ID# _________________________________ Group # _________________________

Parent/Legal Custodian Signature: _______________________________  Date: ____________

Student Signature: ____________________________________________  Date: _______________

PARENT SIGNATURE AND AUTHORIZATION FORM

Student-Athlete Participation Requirements/Expectations

Athlete's Code of Ethics

I have read, understand, and agree to abide by the regulations and  

expectations stated above.

HARRELLS CHRISTIAN ACADEMY 
2020 - 2021 SCHOOL YEAR

Parent/Legal Custodian Signature: _______________________________  Date: ____________

Student Signature: ____________________________________________  Date: _______________



Student-Athlete Name (print) _______________________________________________________
 This form must be completed for each student-athlete even if there are multiple student-athletes in each household.

Parent/Legal Custodian Name (print) _______________________________________________

  We have read the Student-Athlete & Parent/Legal Custodian Concussion

Information Sheet.    (If true, please check the box.)

A concussion is a  brain injury, which should be reportedto my 

parents, my coach(es), or a medical professional if one is available.

A concussion can affect the ability to perform everyday activities

such as the ability to think, balance, and classroom performance.

A concussion cannot be "seen."  Some symptoms mightbe present

right away.  Other symptoms can show up hours or days after an

injury.

I will tell my parents, my coach, and/or a medical 

professional about my injuries and illnesses. N/A

If I think a teammate has a concussion, I should tell my coach(es),

parents, or medical professional about the concussion. N/A

I will not return to play in a game or or practice if a hit to my head

or body causes any concussion-related symptoms. N/A

I will/my child will need written permission from a medical

professional trained in concussion management to return to play

or practice after a concussion.

Based on the latest data, most concussions take days or weeks to

get better. A concussion may not go away right away.  I realize

that resolution from this injury is a process and may require more

than one medical evaluation.

I realize that ER/Urgent Care physicians will not provide clearance

if seen right away after the injury.

After a concussion, the brain needs time to heal.  I understand

that I am/my child is much more likely to have another 

concussion or more serious brain injury if return to play or

practice occurs before concussion symptoms go away.

Sometimes, repeat concussions can cause serious and 

long-lasting problems.

I have read the concussion symptoms on the Concussion Symptom

Sheet.

/ /

Signature of Student Athlete / Date Signature of Parent/Legal Custodian  /  Date

Student-Athlete

Initials

Student-Athlete and Parent/Legal Custodian Concussion Statement
(If there is anything on this sheet you do not understand, please ask an adult to explain or read it to you.)

Parent/Legal

Custodian

Initials
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