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NEW HARVEST CHRISTIAN 
INTERSCHOLASTIC ATHLETIC DEPARTMENT 

PROOF OF INSURANCE 

Name of student/athlete:____________________________________________ 

The California Education Code requires that a member of an athletic team have 
a t least $1,500.00 medical insurance coverage before participating in any 
interscholastic sport, or while traveling as part of a team, (player, manager, or 
statistician) to and from any athletic activity. 

Please indicate the form of insurance you will use: 

____24 Hour a Day Plan 

____My own Insurance, my child is insured by: 

Name of Insurance Company_____________________________________ 

Please photocopy Insurance Card (both sides) and include with this form. If you 
do not have access to a photocopy machine, bring your card to school office and 
we will photocopy for our records. 

____Photocopy Received 

__________________________________________ 
 Signature of Parent/Guardian                   Date 



NEW HARVEST CHRISTIAN 
INTERSCHOLASTIC ATHLETIC DEPARTMENT 

INFORMED CONSENT FORM 

The athletic department at New Harvest Christian School is required to inform all parents and 
student/athletes of the risks of participation in sports. To assure that the student/athlete and 
their parents fully appreciate the risks involved in participating in sports and that the 
student/athlete is participating with the parents approval the following signatures are required. 

I understand that while participating in sports activities, there are certain unavoidable risks of 
accidental injury. I accept that the risks exist, and I agree to allow my child to participate in the 
interscholastic athletic program. 

_____________________________  _____________________________ 
  Name of student/athlete  Name of Parent 

_____________________________  _____________________________ 
  Signature of student/athlete      Date  Signature of Parent  Date 



       GRADE__________ 

NEW HARVEST CHRISTIAN SCHOOL 

Emergency Release Form 

Child’s Name____________________________________ Date of Birth ______________________

Address_____________________________________City____________________Zip___________ 

Date of last Tetanus Toxoid ____________ Known Allergies________________________________ 

Daily Medications ___________________________________ Dosage________________________ 

Other pertinent information___________________________________________________________ 

Child Lives With__________________________________________________________________

Mother _______________________________________ Home Phone (_____)_________________________ 

D.O.B ________________________________________ D.L.# _____________________________________

Work Phone (_____)____________________________ Cell Phone    (_____)________________________

Father _______________________________________ Home Phone (_____)_________________________

D.O.B ________________________________________ D.L.# _____________________________________

Work Phone (_____)____________________________ Cell Phone    (_____)________________________

I/We, the parent(s) of the above-named child (minor), do hereby authorize the hospital most accessible during the time of 

accident, illness, or other emergency, or our family physician _______________________________________    

Phone (____)______________, to any X-ray, examination, anesthetic, medical or surgical diagnosis or treatment and 
hospital care which is deemed advisable by, and is to be rendered under the general or special supervision of any 
physician or surgeon licensed under the provisions of the Medicine Practice Act or the medical staff of said hospital, 
whether such diagnosis or treatment is rendered at the office of said physician or at said hospital.   This action would not 
be taken unless the parents could not be reached.  It is understood that this authorization is given in advance of any 
specific diagnosis, treatment, or hospital care being required but is given to provide authority and power on the part of New 
Harvest Christian School or its acting agent(s) to give specific consent to any and all such diagnosis, treatment, or hospital 
care which the aforementioned physician in the exercise of his best judgment may deem advisable. This authorization is 
given pursuant to the provisions of Section 25.8 of the Civil Code of California. This authorization shall remain effective for 
the duration of attendance at New Harvest Christian School unless sooner revoked in writing to the school.  My child has 
my permission to attend all field trips and school-sponsored activities. 

In addition to parents, the following persons are authorized to take my child from the facility: 
Name Address Phone Relationship 

1. _______________________  _____________________________________________________  ___________  _____________
D.O.B ___________________________________ D.L.# __________________________________

2. _______________________  _____________________________________________________  ___________  _____________
D.O.B ___________________________________ D.L.# __________________________________

3. _______________________  _____________________________________________________  ___________  _____________
D.O.B ___________________________________ D.L.# __________________________________

4. _______________________  _____________________________________________________  ___________  _____________
D.O.B ________________________________________ D.L.# _____________________________________

5. _______________________  _____________________________________________________  ___________  _____________
D.O.B ________________________________________ D.L.# _____________________________________

NOTE: Your child can only be released to the above listed people.  Identification of above individuals will be 
required before child is released. 

_________________________________ _________________________________ ___________ 
Father’s Signature Mother’s Signature Date

2024-2025









NEW HARVEST CHRISTIAN SCHOOL 
SPORTS ENROLLMENT FEES 2024-2025

ATHLETIC REGISTRATION: 

ATHLETIC SPORT: 

$125 Per Year - Non-Refundable 

$200.00 Per Sport - Deposit is due at registration. 

Girls’ Volleyball - Payment is due: 
Boys’ & Girls’ Basketball - Payment is due:  
Boys’ Volleyball & Baseball - Payment is due: 

October 11 
February 7 

April 18

UNIFORM COSTS:  (Jersey & Short) 
 (Jersey & Short) 

*Volleyball------------------------- $75.00
*Basketball------------------------ $110.00
*Baseball-------------------------- $60.00  (Jersey & Hat) 

Because the sports programs are very costly to our school, we have created 
fundraisers for each individual athlete that can eliminate all the cost to 

participate. 

***CONTACT: Sports Fundraising – Mr. Gaxiola 562-929-6034

I agree to pay New Harvest Christian School the full amount due for each sport. I understand that 
should my child be sick, injured, become ineligible or miss a portion of the sport; the full enrollment 
fee is still due and payable. I understand that the sports enrollment fees are non-refundable and are 
not pro-rated. I have had this material explained to me and all my questions have been satisfactorily 
answered. 

NAME     SPORT 

STUDENT ENROLLED: ________________________________     ______________________________   

________________________________     ______________________________ 

________________________________     ______________________________ 

Father’s Signature:  ___________________________________  Date:_________________ 

Mother’s Signature:  ___________________________________  Date:_________________ 

Legal Guardian’s Signature: ___________________________________ Date:_________________ 

*Costs for uniforms vary from year to year and are based on availability of our specific uniforms
(some uniforms become discontinued or obsolete), changing of vendors and price changes. We
cannot control this and thus there may be changes from year to year.

(Estimates)



Student Athlete, Parent/Guardian and Spectator Guidelines 

New Harvest Christian School is a member of CIF (California Interscholastic Federation) and 
offers a complete athletic program for high school boys and girls. Volleyball, Basketball and 
Baseball programs are available for students who wish to participate.  Participation is a privilege 
and students must maintain high academic and behavior standards in order to take part. 

PLAYERS’S GUIDELINES 

1. Shall be attired at games in appropriate and modest dress clothes.
2. Shall at all times give of your best.
3. Shall at all times respect the authority of coaches, referees and teammates.
4. Shall refrain from yelling stomping, throwing of any objects or any outward display of

emotion including facial displays, in regard to officials and their decisions.
5. Shall refrain from making remarks to opposing player for the purpose of injuring said

player in any way, or to make him fear you in any way.
6. No physical action shall be displayed to an opposing player for the purpose of

injuring said player in any way, or to make him fear you in any way.
7. While on the bench, no remarks are to be made to the opposing team players or

spectators. Remarks shall be confined to positive ones encouraging teammates.
8. Effort should be consistently made to gain the respect of both teammates and

opposing team members.
9. Shall consistently strive for proper team spirit, by encouraging those who by words or

deeds seem to destroy team spirit.
10. Shall remember that at all times as Christians we are representing Jesus Christ and

the principles of Christianity.
11. Shall discuss with the coaches any incident that you feel would hinder team spirit or

might reflect on the Christian standards of the team. This is to be done in private.

STUDENT SPECTATORS GUIDELINES 

1. Must be modestly attired at all school functions.
2. Shall support the team by cheering with positive remarks to encourage team and

players.
3. Shall refrain from booing or making derogatory remarks to opposing team members

or officials.
4. Shall remain silent during free throws of both the home team and visitors.
5. Shall not be disrespectful to any person’s attending the game.
6. Shall not use, or bring to games, any horns or other noisemakers.



BEHAVIOR STANDARDS FOR NEW HARVEST CHRISTIAN SCHOOL SPECTATORS 

We ask all parents, friends and students abide by the following guidelines at athletic contests. 
As you watch and enjoy the game, please remember the following points: 

 Your entrance is a privilege to observe an athletic contest and support high school
activities, not a license to verbally assault others or to be generally obnoxious.

 We expect you to respect all decisions made by the contest officials.
 We expect you to be an exemplary role model by positively supporting teams in every

manner possible.
 We expect you to respect all fans, all coaches and all participants.
 Treat competition as a game, not a war.
 Everyone should show concern for an injured player, regardless of team.
 Applause at the end of contest for performances of all participants.

SCHOOL SPIRIT 

Colors:  Navy Blue, White and Gray 

Motto:  “All for God.” 

Team Name:  Warriors 

Mascot:  Warrior 

We understand that participation in CIF athletics is a privilege for student athletes and 
parents/guardians. We understand that these guidelines must be kept and not abiding by the 
guidelines could result in the loss of this privilege to those involved. I have had this material 
explained to me and all my questions have been satisfactorily answered. By signing below, both 
the participating student athlete and the parents, legal guardian/caregiver hereby agree that they 
shall abide by these player and spectator guidelines. 

_____________________________________________________________________ 
Printed Name of Student Athlete 

_____________________________________________________________________ 
Signature of Student Athlete       Date 

_____________________________________________________________________ 
Signature of Parent/Caregiver      Date 




