Fall Sports Registration
Grace Christian School / 2019-2020


Sport: (please circle):                       Soccer (Grades 5-8)                      Girls Volleyball (Grades 7-12)


Child’s Name: _______________________________________ Grade: ________ Age: ________

Parent/Guardian 1: _____________________________________________________________

Phone: ___________________________ Email: ______________________________________

Parent/Guardian 2: _____________________________________________________________

Phone: ___________________________ Email: ______________________________________

Your child’s medical information will be used from the school’s emergency medical form filled out at the beginning of the 2019-2020 school year.

Registration Fee:
Soccer - $55
Volleyball - $10
*Please send cash or check at time of registration (checks can be made payable to Grace Christian School).

*The registration fee will be used to help pay for that specific sports season.  Although that fee will not be enough to cover the entire cost of that sport (field expenses, transportation, licensed referees, league fees, equipment/uniforms, etc.), the rest will be covered by tagging, donations, and concession stand profits.   

Important Dates:
Friday, May 24 – Registration Forms Due
Thursday, May 30 – Parent Meeting (6:00 at GCS)
Monday, August 5 – Soccer & Volleyball Preseason Begins (Practices Only)
Saturday, August 17 – Soccer Tagging at Walmart (First of two tagging dates)
Monday, August 26 – Soccer & Volleyball Seasons Begin / First Day of School 

Practice Times:
Soccer:  Monday - Thursday / 3:30-5:00
Girls Volleyball:  Tuesday - Thursday / 5:30-7:00
*It is possible for students to sign up for both Soccer and Girls Volleyball if desired.

Important Information:
· Team schedules will be distributed at the parent meeting (All games are Monday – Thursday)
· Uniforms will be distributed prior to the first game
· Follow our sports teams on the Team Manager app (more information at parent meeting)
· Volleyball and Soccer seasons both end on Tuesday, October 15

I hereby give authorization for my child to participate in the sport selected above.  I give authorization for any diagnostic, medical, or surgical procedures to be performed by a qualified physician on my child if I cannot be reached in case of an emergency.  I give permission for my child to be transported to and from Grace Christian School by the school van or private transportation if needed.  Also, I give permission for my contact information and child’s medical information to be given to the athletic director and coaching staff.  


Parent/Guardian Signature: _______________________________   Date: ________________ 
