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WESTRIDGE CHRISTIAN ACADEMY e
Westridge Athletics Registration Form

OrganizeoT Physical Education Program

All Westridge Athletic Programs take place at Lost Mountain Park off of Dallas Hwy. unless otherwise noted.

Name of Student: Age: Grade:

Name of Parent or Guardian:

Address:

City: State: Zip:

Phone Number: Alternate Ph:

Email Address:

Westridge Athletic Programs
Please Indicate which program you are registering for:

Track: Please circle: Session | Session Il Session Il Session IV
Please Circle: Elementary MS/High School
Gender? Please Circle: Male Female

Date Session Begins:

Tennis is only offered in the following sessions.

Tennis: Please circle: Session | Session Il Session IV

Please Circle: Elementary MS/High School

Please Circle: (No Experience) (Some Experience)

Date Session Begins:

General PE: Please Circle Session | Session Il Session lll Session IV
Please Pick: Elementary MS/High School

Gender? Please Circle: Male Female

Date Session Begins:

Summer Clinics:

Please Circle: Elementary MS/High School

Please Circle: Track Baseball Tennis

Date Session Begins:

Times and Dates for Summer clinics vary. Clinics may take place at other facilities other than Lost Mountain Park.
Each clinic lasts a minimum of 2 hours a day.




Medical History

Please list any medical conditions or allergies that we need to be aware of:

Is your student currently taking any medications?

Has your student ever had a seizure? If so, please explain below.

Does your student have any physical limitations that would prohibit him/her from participating in any activities?

Registration and Tuition

Registration Fee: Circle One: Cash Check
Class Cost:

Total:

Amt. PD:

Amt. Owed:

| understand that this is a recreational athletic program and my child is currently in good health.
1 will not hold Westridge Christian Academy, Orchard Academy, any of its employees or contract workers liable if my

child becomes ill or injured while participating in any Athletic Programs conducted by Westridge Christian Academy.

Signature of Parent or Guardian Signature of School Official
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