
DENVER CHRISTIAN HIGH SCHOOL  
ATHLETIC REGISTRATION 

MAIL or DELIVER TO THE ATHLETIC OFFICE WITH THE $150 FEE PER SPORT ($320 for GOLF) 
 

LIST SPORT FOR: 
 
FALL__________________________  WINTER _________________________  SPRING _______________________ 

 
NAME ___________________________________________________________________________  GRADE _______ 

              (Last)     (First)                                               (M.I.) 
 

Street___________________________________________________________________ City ____________________ 
 
Phone _________________________________/_________________________ DOB ____________ M _____ F _____ 
                                 (Home)                              (Business) 
 
Father’s Name ___________________________________________________________________________________ 

                               (Last)      (First) 
 

Mother’s Name ___________________________________________________________________________________ 
                               (Last)      (First) 
 

Last School Attended ______________________________________________________________________________ 

If transferred, date of transfer ________________________________________ Reason for transfer ________________ 

Are you home-schooled? Yes _______ No _______ 

 
No pupil, upon entering high school, shall participate in interscholastic activities until there is on file with the appropriate office, a 
statement signed by his/her parent or legal guardian, and a licensed practitioner certifying that the pupil is physically fit to participate in 
high school interscholastic activities, and that he/she has the consent of his/her parents, or legal guardian, to participate.  By its nature, 
participation in interscholastic athletics includes a risk of injury, which may range in severity from minor to disabling to even death.  
Although serious injuries are not common in supervised school athletic programs, it is impossible to eliminate this risk.  All student 
athletes should follow safety rules and the fundamental skills taught by their coaches to perform with the least chance of injury.  Students 
should inspect their own equipment daily.  Parents or students who do not wish to accept the risk described in this warning should not 
sign this participation agreement, the physical form, or the Colorado High School Activities consent to participation form.  
 
STUDENT AGREEMENT: I have read the foregoing statement and agree to accept the terms and conditions delineated within.  I further 
accept and agree to adhere to the policies and provisions of the Denver Christian High School Athletic Handbook.  I understand that by 
accepting the terms and conditions of this agreement that I will be held accountable to the eligibility provisions of Denver Christian High 
School and to the conduct standards described within that document.  Each athlete will receive the handbook prior to practice of each 
sports season.   
 
_________________________________________________________________________________________________ 
   Student’s Signature       Date 
 
PARENTAL AGREEMENT: I have read the foregoing statement and agree to accept the terms and conditions delineated within.  I further 
accept and agree to adhere to the policies and provisions of the Denver Christian High School Athletic Handbook.  I understand that by 
accepting the terms and conditions of this agreement that the prospective athlete will be held accountable to the eligibility provisions of 
Denver Christian High School and to the conduct standards described within that document.  Each athlete will receive the handbook prior 
to practice of each sports season.   
 
_____________________________________________________________________________________________________________ 
   Parent/Guardian Signature      Date 
 
STATEMENT BY PHYSICIAN OR LICENSED PRACTITIONER FOR INTERSHOLASTIC PARTICIPATION 
I hereby certify that I have examined the above mentioned student and find him/her physically fit to engage in high school baseball, 
basketball, cross country, football, golf, soccer, track and field, volleyball, and cheerleading.  (Please cross out any activity in which this 
student should not participate.) 
 
_________________________________________________________________________________________________ 

Physician Signature/Licensed Practitioner    Date 


