
Peniel Baptist Academy 
"Educating PK2-12th Grade Students to the Glory of God" 

 
WELCOME TO PENIEL! 

 
 
Attention Homeschool Applicants, 
 
Welcome to Peniel Baptist Academy!  We are so glad that you have chosen to begin the application 
process for your child to participate in our sports program. 
 
9 The first step to enlist your child in the Peniel Baptist Academy Sports Program is to complete the 

attached forms and pay the required athletic fee. 
       

• Medical and Emergency Information 
• Authorization to Consent to Medical Treatment for Minor Child 
• PBA Student/Parent Athletic Commitment Form 

 
9 Next, all prospective homeschool athletes must complete the following FHSAA Forms BEFORE they 

may practice for the first time with any PBA athletic sports. 
 

• PACKAGE 1, and 
           Form EL7 - Athletic Participation Registration Form for Home Education Student 
           Form EL7 - Verification of Student Registration w/Public School District Home Education Office 
           Form EL9 - Home Education Student Academic Progress Report 

• PACKAGE 2 
           Form EL2 - Preparticipation Physical Evaluation (2 pages) 
           Form EL3 - Consent and Release from Liability Certificate (2 pages) 
 
9 The parent(s) and homeschool student must attend and participate in a personal interview with the 

administration.  You will also sign up for this interview date at the time you turn in the above 
mentioned paperwork.  The administration will make the final decision for eligibility to play on PBA 
sports teams.     

 
We look forward to reviewing your application.  If you have any questions, please call us at 386-328-1707.  
We will be glad to help as much as we can.   
 
 
Sincerely, 

_xáàxÜ ]xÇ~|Çá 
Administrator 
Peniel Baptist Academy 
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Student Information 
 
Name __________________________________  Grade __________  Birth Date _____/_____/____ 
Street Address _____________________________________   Telephone (____)________________ 
City _________________________________   State _______________  Zip Code ______________ 
 

Parent Contacts 
Mother's Name __________________________     Father's Name ____________________________ 
Home Phone ____________________________    Home Phone _____________________________ 
Work Phone ____________________________     Work Phone _____________________________ 
Cell Phone _____________________________      Cell Phone ______________________________ 
 

Approved for Student Pick-Up/Emergency Contacts 
List two people to contact if above parents cannot be reached: 

Name _________________________________      Name ___________________________________ 
Relation to Child ________________________      Relation to Child__________________________ 
Home Phone ____________________________    Home Phone _____________________________ 
Work Phone ____________________________     Work Phone _____________________________ 
Cell Phone _____________________________      Cell Phone ______________________________ 
Any Additional Contacts: (Include Phone Number & Relationship to Child):____________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
Please list any specific person(s) who are NOT to pick up your child: 
_________________________________________________________________________________
_________________________________________________________________________________ 

 
Medical Information 

Please be as detailed as possible.  We also require medical information from your child's doctor if their condition is extreme and  
will require treatment at school.   

Allergies _________________________________________________________________________ 
Medications Being Taken ___________________________________________________________ 
Physical Problems _________________________________________________________________ 
_________________________________________________________________________________ 
Name of Doctor to be called ___________________________________ Phone #________________ 
Name of Dentist to be called ___________________________________ Phone #________________ 

                                                                                                                                                 03/11/2008 

MEDICAL AND EMERGENCY INFORMATION 
Peniel Baptist Academy 

110 Peniel Church Road,  Palatka, Florida  32177 
386-328-1707 
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Peniel Baptist Academy 
"Educating PK2-12th Grade Students to the Glory of God" 

 
Authorization To Consent To Medical Treatment For Minor Child 

 
 
 
 
I, (we) __________________________and__________________________, do hereby  
                      Name                                               Name 
state (we are) the natural parent(s), or the legal guardian of __________________________. 
                                                                                                            Child’s Name 
I authorize PENIEL BAPTIST ACADEMY to consent to any x-ray, examination,  
 
anesthetic, medical or surgical diagnosis or treatment and hospital care, to be rendered to  
 
the minor under the general or special supervision and on the advice of any physician or  
 
surgeon licensed to practice in the State of Florida when the need for such treatment is  
 
immediate and when efforts to contact me (us) are unsuccessful. 
 
Dated this ______ day of _______________, 20____ 
 
 
_____________________________    Driver’s License # is ______________________________ 
Signature of Parent or Guardian 
 
Child’s Doctor _____________________________          Phone #__________________ 
Parent’s Doctor ____________________________            Phone #__________________ 
Choice of Specialists ________________________          Phone #__________________ 
Child’s Allergies ________________________________________________________________ 
Medicine Child is taking __________________________________________________________ 
 
 
______________________________________________________________________________ 
State of Florida 
County of Putnam 
 
Witness my hand and official seal, this ____ day of ____________________, 20___. 
                                                    _____________________________ 
 
                                                    Notary Public 
                                                    State of Florida at Large    

                                
 

03/11/2008 
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Peniel Baptist Academy 
"Educating PK2-12th Grade Students to the Glory of God" 

 
PBA Student/Parent Athletic Commitment Form 

 
1. Academic eligibility rules for all sports, offices, and other extracurricular activities are:  students must maintain a “C” average each 

nine-weeks.  Receiving an “F” in a nine-weeks (not a semester) will result in automatic ineligibility from any sport, office, club or 
other extracurricular activity.   Students may not practice with teams, travel with teams, attend school events (athletic or otherwise) 
or attend meetings while on probation.  Eligibility will be determined the day the report cards are issued.  Students may regain their 
eligibility if they meet the aforementioned requirements on the following report card.  (Nine-weeks grades are used to evaluate 
eligibility, not semester averages.)  Students lose any and all positions when they become ineligible (team captain, starting players, 
club officer, etc.) and do not automatically gain the position back if they become eligible again.  Students who are on probation for a 
disciplinary incident or are on academic probation may not participate in any sport, office, club or other extracurricular activity. 

2.    All team players must be at school at least ½ day the day of a game to participate in that day’s game (min. of 8:00-11:15, or 11:15-
2:45).  Coach needs to be advised of your absence as soon as possible.  This will be closely monitored for compliance.  Team 
members are expected and encouraged to attend games even when they are personally ineligible to compete.  Your presence boosts 
morale and team spirit. 

3.    Students in the 6th-12th grade are eligible to participate. 
4.    Students are selected on a try-out basis. 
5.    Student must follow the school dress code at all times and at all events. 
6.    The Athletic Activity Fee, per student, per sport, is due BEFORE a student may participate.  
7.    Uniforms are school owned and will be checked out for use and should be returned at the season’s end.  Students will be required to 

purchase some uniform items.  All athletes are responsible for returning any school owned uniforms at the end of the season.  If 
uniforms are not returned, a charge for the cost of the uniform will be applied to the student’s school account.  Report cards will not 
be given until the account is paid. 

9.    All team players are required to have a FHSAA Physical and Liability Certification on file with the school office BEFORE they 
their first practice.   All physicals must have been done within the last 12 months.  

10.  Behavior and attitude should be Christ-like.  This includes traveling and the attendance at the game.  Any student in ISS, on 
probation, or suspended from school is ineligible to play until the terms or the probation period are over or it may be extended until 
the coach deems it necessary. 

11.  All team players must ride with the team to the game sites unless otherwise approved by the coach.  Players may ride home with 
their parents.  If a player is riding home with someone other than a their parent, they must have written parental permission.  Verbal 
permission is not acceptable. 

12.  All athletes will participate in fundraisers for their sport.  Our athletic program is self-supporting and requires the athlete’s 
participation.  Athletes who do not participate in the fundraising will be responsible for the money that would have been raised had 
the athlete met his goal. 

13.  A gate fee may be charged at home or away games according to IAW FHSAA rules. 
14. Athletes must be a sophomore, junior, or senior to receive a letter in a sport.  How an athlete letters depends upon the sport and is 

completely up to the discretion of the head coach.  
15. Although the tempo of athletic competition often lends itself to becoming emotionally involved, we do not tolerate un-sportsmanlike 

conduct from players, cheerleaders, or spectators at either home or away games.  Respect is to be shown at all times to game 
officials, opponents, and persons from schools against whom we compete.  Please do not "boo" or ridicule the opposing team or 
the officials because of a call they make or do not make.  We do allow and encourage spectators to cheer and shout encouragement 
to the teams.  Students and parents should also be appropriately and modestly dressed. 

15.  I understand that as an athlete I am making a commitment to my school and my team.  I AM REQUIRED TO ATTEND ALL 
PRACTICES AND GAMES UNLESS PRIOR APPROVAL FOR THE ABSENCE IS GIVEN BY THE COACH OR IF A 
FAMILY EMERGENCY ARISES.  I will conduct myself as an emissary of Christ at all times.  I understand that I am not just 
playing a game but am on a mission for spreading the word of Christ through my actions and words on the field of play. 

 
 
 
_____________________________________                          _______________________ 
Athlete’s Signature                                                                                  Date 
 
 
_____________________________________                          _______________________ 
Parent’s Signature                                                                                    Date 
 
 
_____________________________________                          _______________________ 
Athletic Director’s Signature                                                                   Date                                                        

(2/29/2008) 
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