
Orlando Junior Academy

 

NAME:________________________________ Date:  ______________

Category (circle on option)     3rd-4th 5th-6th 7th-8th

Parent/Guardian Name:_________________________

Phone:___________________________

I/We the undersigned, shall not hold Orlando Junior Academy or any of its coaches, board members or 
staff responsible for any injury incurred by the registered player during practices or games.

Parent/Guardian Signature: _____________________________   Date: _________________

Consent to Publish Photos

I hereby grant Orlando Junior Academy permission to publish photos of the Basketball season, which may 
include Pictures of my child.  I understand that if names are listed, it will be my child’s first name only, in an 
attempt to comply with the National Child Protection Act.  Further I understand that every attempt will be 
made to prevent unauthorized access to online information and hold Orlando Junior Academy harmless for 
the accidental dissemination of information.

Parent/Guardian Signature: _____________________________   Date: ___________________

Basketball Season 2015-2016



CONSENT FOR EMERGENCY MEDICAL TREATMENT

I/We, the parent(s) of __________________________, give permission for emergency 

medical treatment of our child for illness or accident if we cannot first be contacted.

Does your child have any allergies or require special medication?  Yes or No  If Yes 

PleaseExplain:_________________________________________________________

______________________________________________________________

Any other important Medical 

Information:____________________________________________________________

_____________________________________________________________________

Signature of Parent/Guardian:__________________________    Date: ____________

Registration Fees:   Fees will not be charged to the students account until team 

rosters have been posted. (Nov.13th)

3rd-8th Grade $85

For more information contact Coach Geach at bryan.geach@oja-sda.com

Please remember that if there is another sibling or relative who rides with you but who does not 
participate in Basketball and who is on campus during practice time, that person will be charged for 
enrichment. Those that are participating in Basketball and are on campus outside of their scheduled 
practice time will be charged for enrichment.  

In order to participate in the athletic programs, students must maintain passing grades (C average 
with no F’s) and have a history of turning in assignments, projects and other work on time.  If either of 
these conditions are violated during a season, the students will be removed from the program until the 
day following status improvement to compliance: no refunds will be given.


