
 
 

 

 

Registration Form 

 

 

Please print 

Player’s name______________________________________________________________________________   

Mother’s and Father’s names__________________________________________________________________  

Street Address ______________________________________________________________________________ 

City__________________________________ State____________________ ZIP________________________  

Player’s e-mail address____________________________________________________  

Parents’ e-mail address____________________________________________________  

Current grade______________ Date of Birth ________________ How many years homeschooled?_________  

Home phone_______________ Business phone______________ Parent Cell phone ___________________ 

  

Which sport and age group are you registering for (see the following information box about age requirements)?  

 

Pulaski County Home Education Athletic Association Age Requirements 

Elementary sports and 12U teams—cannot turn 13 before September 1 of the current school year 

   (preference is given to older/upper grade players) 

14U teams – cannot turn 15 before September 1 of the current school year 

Junior high sports—cannot turn 16 before September 1 of the current school year 

16U teams – cannot turn 17 before September 1 of the current school year 

Senior high sports and 18U teams—cannot turn 19 before September 1 of the current school year 

 

PCHEAA multiple team restriction:  Players will not be allowed to compete on two different basketball teams 

(even if they meet the age requirements for both) unless there are fewer than eight players on one of the two 

teams.  Players who could qualify for two different age teams must choose one team to participate on/try out 

for. 

 

Insurance Information 

Insurance Company___________________________ Insurance Com. Phone #_____________________  

Employee Name_________________________________ Employee SSN_____________________  

Company Name_____________________________________ Policy/Group Number________________  

Family Physician:____________________________________ Physician Phone Number_____________ 

Name of person to contact in case of emergency___________________ Phone Number_______________  

 



Medical Information 

Allergic to any medicines?    o  Yes    o  No    o  Don’t Know 

Diabetic o  Yes    o  No    o  Don’t Know 

Convulsive Disorder o  Yes    o  No    o  Don’t Know 

Asthma o  Yes    o  No    o  Don’t Know 

Allergies o  Yes    o  No    o  Don’t Know 

 

If you answered yes to any of the above questions, please give a description. 

   

Are there any other medical problems we need to know about? 

__________________________________________________________________________________________ 

Doctor prescribed medications your child may take in our care. 

__________________________________________________________________________________________ 

 

 

Any exercise your child should not participate in? 

__________________________________________________________________________________________ 

 

 

Note:  PCHEAA recommends their players obtain a complete physical by a licensed physician prior to 

participation on PCHEAA sports teams. 

 

 

 

Parents’ Agreement 

We agree to hold the Pulaski County Home Education Activities Association and it’s agents harmless of any 

liability from injuries or loss of property sustained by our child while attending or traveling to or from any 

tryout, practice, or game.  We give consent for our child to receive medical treatment by a registered nurse or 

licensed physician when deemed necessary by the coaching staff. 

I affirm that the named child is covered by an insurance policy covering illness and injury.  I accept all financial 

responsibilities concerning any medical emergencies.  I also accept responsibility to have my child picked up 

immediately in the event of illness or accident. 

We understand that the uniforms used for flag football, volleyball, and junior and senior high basketball are the 

property of PCHEA.  Uniform fees are assessed for buying new and replacement uniforms and to cover uniform 

depreciation expense.  For upper school uniforms not turned in or damaged due to neglect, a fine equaling 120% 

of the uniform cost will be assessed, less the $50 deposit each player will have already paid.   

We will ensure my child is home educated, that we have filed the State mandated “Letter of Intent to 

Homeschool” form with the local school district, and that he/she is maintaining a satisfactory academic level.  

If my child does not maintain a satisfactory academic level, I will notify the coach or athletic director. 

 

Parent/guardian signature: ____________________________________________________________ 

Date___________________ 

Please print full name:________________________________________________ 

Relationship to player______________________ 

 

 

Please return this form with fees to the coach of the team for which you are registering.  Some teams may 

be closed due to a large number of registrations.  Tryouts may be necessary in some cases, especially for 

high school teams.  If you don’t know how to contact the coach, call Greg Oxner, the PCHEA Flames 

athletic director, at 851-7911 or e-mail OxnerMom3@aol.com. 


