Name:
Grade:
Sport:

Student Athletic form packet must be completed prior to any athletic activities. Payments
for each athletic sport will only be assessed after the student has been selected to the
team roster.

Forms Needed:

Physical *

Medical History *

Concussion and Traumatic Brain Injury *
Sudden Cardiac Arrest *

Steroid Use Agreement *

Parent Consent

Transportation Release

Uniform Policy
Athletic Booster Club Fundraising Requirements

Billing Authorization

All charges are on a per-sport basis. If an athlete participates in multiple sports, a Billing
Authorization form must be filled out for each subsequent sport. Any and all payments for
previous sports will do apply toward any subsequent sport.

Student accounts will not be billed until team roster has been set and student named to the team
roster.

**Please note the forms that have an * are located on magnus heal **



INCARNATE WORD ACADEMY
Athletic Transportation Release

The following stipulates that I, (print) , (guardian
and/or parent of Incarnate Word Academy student-athlete) hereby give permission for my
daughter (print) to follow the

transportation possibilities concerning commuting to and f om Incarnate Word Academy athletic
practices and/or competitions presented below:

Please check the boxes below that indicate the transportation possibilities for your daughter.

My daughter has permission to ride to and/or from IWA practices and/or
competitions in the passenger bus.

My daughter has permission to drive herself to and/from IWA practice and/or
competitions.

My daughter has permission to drive herself and other team members to and/or from
IWA practices and/or competitions.

My daughter has permission to ride with other team members to and/or from practices
and/or competitions.

My daughter has permission to ride with the parents of other team members to and/or
from IWA practices and/or competitions.

My daughter does NOT have permission to drive herself or anyone else to and/or
from IWA practices and/or competitions.

My daughter has permission to walk to Discovery Green to and/or from IWA for
practice.

Signature of parent and/or guardian of student Date



ATHLETIC UNIFORM POLICY

Incarnate Word Academy will issue a uniform to each student athlete for her sport. Uniforms must be
cleaned and cared for using the instructions below. No payment is necessary prior to receiving

uniform. Students who damage or lose their uniform will incur a replacement fee.

Care Instructions:

e Machine wash cold inside-out.
e Tumble dry low.
e Do not IRON logo.

Replacement Fees:

e Volleyball Uniform Tops: $100.00 Each
Backpack: $80.00

e Cross Country/ Track & Field Uniform Top:  $80.00
Uniform Bottom: $ 80.00

Warm-ups (Jacket/Pants) $130.00

Backpack: $80.00 Uniform
Tops: $80.00 Each
e Soccer
Bottom: $80.00 Each
Backpack: $80.00
e Basketball Uniform Tops/ Shorts: $100.00 Each
Backpack: $80.00
e Swim Swim Parka: $100.00
Swim Suit: $50.60 (upront cost)
e Softball Uniform Tops: $100.00 Each
Softball Backpack: $ 80.00
Parent/Guardian Signature Date

Student Signature Grade



INCARNATE WORD ACADEMY
ATHLETIC EXPENSES - PARENT AUTHORIZATION FORM

Athlete Name: _
Sport: ___ School Year: 24-25
Team: Varsity JV Freshman

L] $200 Sport Fee (Mandatory Fee for Freshman, JV, Varsity Team Sports XC, Track, Swim,

Golf,)

$200 Booster Club Opt-Out Fee mandatory fee (Wil talk about it more in parent meeting)

——  $50 Fee (Swim Suit/ Golf Unifom)

Add up your Total §___

This form must be completed and returned to the Assistant Athletic Director before the day of the first game/meet. Extra $35 fee is for travel cost to
San Antonio to play our two district games fee will come out to be $185.

o | understand that payment will be due after the roster for aforementioned sport is complete and my daughter has made the team.

o lunderstand that all payments are non-refundable after the 1st day of practice or after tryouts are complete and final roster has
been posted.

o | give authorization for my daughter's school account to be billed the total amount listed above.

Student name Classification (3,10,11,12)

Student Signature Date

Parent Name

Parent Signature Date
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