CROWN ATHLETICS
Baseball Participant Agreement Form

Date

Student Name

Parent(s) Name

We acknowledge that we have read the Crown Athletics Basketball participant information.
We agree with the Crown Athletics Statement of Faith and consent to abide by the Code of Conduct
and the other requirements as set forth in the participant infarpeaticet.

We understand that Crown Athletics requires that athletes be available and on time for all
scheduled practices, games and activities for the season. As a participating family, we also comn
to serve in volunteer positions during the seaswedsd.

We understand that the total participant fee for the season is and that payment must
be made upon registration unless otherwise designated. Our family also agrees to participate in ar
fundraisers (or pay an equivalent net monetary antloainthay be established by the Baseball
committee for the upcoming season.

We understand the accountability structure established by Crown Athletics and commit to
handling any concerns that may arise during the season in-kke&imighner, attemptirtg
resolve conflicts quickly and privately as taught in the Word of God (I Corinthéardathew
5:2324 and 18:180). We agree to settle such matters in a time and place apart from a public
setting.

We understand that if we fail to abide by thmst®f this agreement, our participation in
this program will adversely be affected. If the responsibilities set forth by this agreement continue
to be ignored, we realize that it will result in our dismissal from the program.

By signing below, we agteall the terms and conditions set forth by the Crown Athletics
Baseball program and will do our best to support, encourage and build this program for the glory of
God and the benefit of the homeschool community.

Parent Signature Student Signature

OlIf anyone competes as an athlete, he does not receive the victorOs crown
unless he competes according to the rules.O 2 Timothy 2:5
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