
 
 

 
 

Kadima Day  School  
2009-2010 Athletic Program  

Spring Registration  
 

 
 
 

Go Kodiacks !!!!  
 
 



 
 

Kadima Day School  
Athletic Registration Checklist 

 
Enclosed you will find all forms to register your child for the after school athletic 
program. Please return all paperwork and fees to the front office by March 5th. 
 
Important Items: 

¥ In order to participate, you must have and maintain a 2.5 grade point average or 
above in all academic classes.  

 
¥ Parents must arrange transportation (pick-up) from every game and be willing to 

drive their child and teammate(s) to two (2) games for a child to participate in a 
sports season.  

 
¥ An athlete CANNOT participate in any sport, game or practice, until he/she has 

successfully completed the athletic registration. No exceptions.  Athletic 
registration includes: 

 ______ Athletic Program Application  

 ______ Trip Slip  

 ______ Parent Consent & Medical  Authorization Form  

______ Student Participation/Parent Notification, Consent and Waiver Form  

______ $125 fee per sport played  

**** please note that a parent meeting will be called during the first two 

weeks of school and more details about schedules, dates of practices and 

games will be forthcoming.



 

 
 

2010 Spring Athletic Program Application 
 
Name ______________________________   Grade _________________    
 

BoysÕ Volleyball (gr. 7-8) BoyÕs Soccer (gr. 4-6) 

GirlsÕ Volleyball  
 

I hereby give permission for _______________________ Grade:  _______ 
               (Print ChildÕs Name) 
to participate in (please check):  

 
 

______     BoysÕ Soccer (4th - 6th Grade Ð Spring) ______     GirlsÕ Volleyball (Spring)                    

______     BoysÕ Volleyball (7th Ð 8th)  
 
By signing below, I hereby give permission for the above named student to participate in this activity. 
The permission and consents set forth on the Kadima Day School emergency card, athletic consent 
form, and medical waiver apply for this activity.   
 
I also agree to hold harmless the trip supervisor, Kadima Day School, its staff, directors, and agents 
acting on the schoolÕs behalf for any accident or mishap from this/these trip(s) and practices.  I will 
provide (by attaching to these forms) Kadima Day School all information about any medical conditions 
my child has that the coaches should be aware of. 
   
Parent s must arrange transportation (pick -up) from every game and be willing to drive to two 
(2) games for each child participating in a sports season.  
 
By signing below, I indicate that the above named student has permission to be transported to and 
from Kadima Day School. 
 
 
Parent/Guardian Name (please print) 
 
 
Parent/Guardian Name (signature) 
 
 
Date 

 
 



 

PARENT CONSENT FOR PARTICIPATION                                                                                                 
& MEDICAL AUTHORIZATION FOR ATHLETIC EVENTS  

NAME: _________________________________________ GRADE: ________________ 
 

has my permission to participate in the:   Kadima Day School Athletic Program 
 
From September, 2009 Ð May, 2010 
 
Students will depart Kadima Day School approximately one hour before the start of game. 
  
METHOD OF TRANSPORTATION: PRIVATE CAR  

 
THE STUDENTS WILL NOT RETURN TO SCHOOL AFTER THE EVENT. 

 
I agree to direct my child to cooperate and conform to directions and instructions of the KADIMA DAY 
SCHOOL personnel in charge of the activity. 
 

MEDICAL AUTHORIZATION (CHECK #1 or #2)  
 
_____1. NO MEDICAL INSURANCE                                                                                                  
I have no medical insurance, however, I agree to be responsible for the payment of any expenses incurred 
during the medical treatment of my child. 
 
_____2. MEDICAL INSURANCE  
Should it be necessary for my child to have medical treatment while participating in this trip, I hereby give 
Kadima Day School personnel permission to use their judgment in obtaining medical service for the child.  I 
give permission to the physician selected by Kadima Day School and personnel to render medical treatment 
deemed necessary and appropriate by the physician. 
 
MEDICAL INSURANCE COMPANY____________________________________________________ 

 

GROUP POLICY NUMBER ___________________________________________________________ 

 
MEDICAL RECORD NUMBER __________________________________________(KAISER ONLY) 

 
Please attach any special instructions or information about any medical conditions the 
school should be aware of before your child participates in the after school athletic 
program. 
 

*******************************************************************  

 
_________________________________________  ______________________________________ 

Parent Signature       Date 
 

 



  

Student Participation/Parent Notification, Consent and Waiver Form 

STUDENT PARTICIPATION:  

This application to participate in interscholastic athletics is voluntary on my part and the information submitted 
is truthful to the best of my knowledge.  I have never received money or merchandise in any amount, or any 
emblematic award worth more than $45.00 for participating in an athletic event.  I have never competed under 
an assumed name.  I understand that by participating in a sport I am exposing myself to the risk of serious 
injury, paralysis or death.  I, also, understand that I am expected to adhere firmly to all established athletic 
policies of my coach, the Kadima Day School Athletic Department, and the San Fernando Valley Athletic 
Association.  I understand that I must have a 2.5 grade point average, passing all classes, the previous semester 
according to the eligibility policy to try out and to continue athletic participation. I am playing for Kadima Day 
School until my school season has ended.    

Date _____________________ Athlete's Signature___________________________________________  

 

PARENT OR GUARDIAN NOTIFICATION AND CONSENT:  

I hereby give my consent for the above named KHA student to participate in interscholastic athletics at Kadima 
Day School during the current school year.  I give permission for said student to travel on all athletic trips 
scheduled for his/her team.  I understand that a coach may assign my child to ride to an athletic event with a 
selected adult driver in a privately owned vehicle.  In granting this permission I assume full responsibility for 
any damage to person or property caused by my child.  I agree that if it is determined that my child needs 
medical or dental treatment while on a field trip, I will be responsible for any such treatment determined 
necessary by a physician, dentist, athletic trainers, coaches or emergency medical personnel.  I give my 
permission to all coaches and athletic trainers to care for and provide appropriate medical treatment for my 
son/daughter in the event of an injury.  I further agree that if the behavior or health of my child should make it 
necessary to send him/her home prior to the scheduled return time, I will be responsible for those expenses.  I 
understand that no child will be sent home unaccompanied by an adult.  A coach/parent/staff member will 
accompany the athlete during the scheduled activity.  I understand that by participating in interscholastic 
athletics my son/daughter is exposing himself/herself to the risk of serious injury, paralysis or death.   I 
understand that my son/daughter is expected to adhere firmly to all established athletic policies of his/her coach, 
the Kadima Day School Athletic Department, and the entire staff at Kadima Day School.  I understand that my 
son/daughter must have a 2.5 grade point average, passing all classes, the previous semester according to the 
eligibility policy to try out and to continue athletic participation.  I understand that if my child receives special 
education services I can consult with the teacher consultant for a change in eligibility standards. I give 
permission to have the following information regarding my son/daughter without additional consent: student's 
name, class designation, extracurricular participation, honor and awards, height and weight (for team rosters), 
and photographic, video or computer image.   

 

Date ____________________  Signature of Parent/Guardian _________________________________  


