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Enrollment Application 
Admission Procedures 

 
 
 
1. Parent\Guardian Complete Application and return to the address listed below: 

 
Johan Kriek Tennis Academy 
6231 PGA Blvd 
Suite 104 – 311 
Palm Bach Gardens, FL 33418 
Phone: 704-488-2314 
Fax: 980-819-7717 

 
 
2. Recommendation Form 
 
Please include one letter of recommendation from an academic teacher and one letter of recommendation from a coach 
or an adult other than a family member and submit with application. 
 
 
3. Personal Statement and Student\Athlete Resume 
 
To assist the Admission Committee in becoming better acquainted with you, your thoughts, ideas and goals, please 
submit a personal statement of approximately 250 words. Please type or print clearly on a separate piece of paper and 
enclose it with your application. 
 
 
4. Interview and Visit 
 
We recommend that all prospective students visit the Academy for a personal interview. During that time you will have 
the opportunity to acquaint yourself with our environment by meeting our coaches and staff, observe the tennis program, 
look at housing, and visit your academic schools of interest. This experience will allow you to get a feel for the type of 
training our fulltime students receive. It will also give you an understanding of the lifestyle of the students at the Academy. 
If you are unable to attend in person, a phone or Skype interview will be required prior to acceptance. 
 
 
5. Summary 
 
Mail or fax the Enrollment Application along with two letters of recommendation and a personal statement as described 
above. Then call and set up a visit to the Academy. 
 
If you have any further questions concerning our full-time program, please feel free to call us at 704-488-2314. 
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Tuition/Enrollment Agreement 
 
 

The Johan Kriek Tennis Academy (the “Academy”) has reserved a place for: NAME OF THE 
PARTICIPANT:_________________________________ (the “Participant”), upon receipt of the academy initial down 
payment (see previous page) from September 1, 20__ until May 31, 20__. ____ (Initial here)  
 
1. Enrollment.  Those paying in full shall submit payment, (with applicable discount), upon return of this 
Tuition/Enrollment Agreement.  A copy of this Agreement must be signed by the Participant and his/her parents or 
guardians and returned to the Academy along with the complete registration packet for the 20___ - 20___ school year. A 
fully executed copy of the agreement will be returned to Participant/Parents/Guardians upon acceptance and approval by 
the Academy. 
 
2. Installment Payments.  In the event that the Participant and his\her parents/guardians choose to make the 
down payment and pay in installments, monthly payments shall promptly be paid on or before the 1st day of each month 
during the program year.  The undersigned has the option to have payments automatically charged to the credit card 
listed below.  If such option is chosen, it should be indicated by checking the approptiate box(es) above. 
 
3. Covenant to Pay.  Participant and parents/guardians acknowledge that the obligation to pay the total tuition fee 
and non-refundable tuition down payment outlined above is non-negotiable and unconditional and that no portion of these 
monies, whether paid or owing to the Academy, will be refunded to you or canceled/forgiven for any reason except for 
those limited reasons specified in the medical\injury withdrawl policy, below. Also, Participant and parents/guardians 
acknowledge that when your account is past due for 10 or more days, you will not be allowed to attend instruction in your 
program until payment is brought current and any applicable late charges are paid in full.  Participant and 
parents/guardians agree to pay any costs, including attorneys fees, incurred by the Academy in enforcing this agreement 
and collecting any balances due hereunder plus interest at the rate of 1 % per month for past due balances. There is no 
refund of monies for any period of time when Participant is away from the Academy regardless of the reason or 
circumstances, including vacations and tournaments. If you are dismissed from the Academy for disciplinary or other 
reasons, or are suspended and required to return home for a period of time, Participant's tuition and reservation fees will 
not be refunded and all costs incurred to return home will be the sole responsibility of Participant and parents/guardians.  
 
4. Involuntary Withdrawal. While the Academy requires full payment of tuition and all other fees for the entire 
enrollment period specified in the Tuition/Enrollment Agreement, it is the policy of the Academy to ease, upon request, 
this financial obligation in the event of a withdrawal only as described herein.  Complete involuntary withdrawal from the 
Academy for 30 or more continuous days as required or advised by a qualified and licensed physician and the 
Academy’s physician for any medical condition or injury which is certified to and treated by a qualified and licensed 
medical practitioner. In the event of a dispute as to the severity of the Participant’s condition, a neutral, third physician 
shall be chosen by the Participant’s physician and the Academy’s physician (or chosen by the Academy if not agreed 
upon by the physicians), who shall evaluate the injury and whos decision as to the severity of the injury shall be final.  
The Participant shall bear the cost for any such examinations described above.  Complete medical/injury withdrawal 
applies to all Participants who must withdraw from the Academy as set forth above. Upon request and approval of the 
Academy, a credit toward future instruction at the Academy, reduction in the amount due (if paying on the installment 
method) or refund (if all tuition payments and other fees specified in the Tuition/Enrollment agreement have been paid) 
will be issued equal to 40% of the pro rata tuition for the portion of the remaining enrollment period.  There shall be no 
credit or refund of the non-refundable down payment.  In the event that the Participant is paying on the installment 
method, the balance due shall remain payable and, if approved, the credit will be applied to the unpaid balance.  The 
availability of a credit\refund in the event of a involuntary withdrawal does not apply to falsely reported injuries or injuries 
that do not require the Participant to stop training.  In the event that a Participant reports an injury that no longer allows 
them to train, such injury must be certified by a physician, as described above, before consideration of a credit or refund.  
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5. Procedure for Refund. Requests for a credit toward future training or amounts due or partial refund of fully paid 
tuition fees, as set forth above, must be made in writing to the Academy within 30 days of the Participant's involuntary 
withdrawal from the Academy (whether temporary or permanent). Any refund granted will first be applied toward the 
outstanding balance of the Participant's account. Refunds, if any, shall be made payable to the parent or guardian who 
signed the enrollment contract. Calculation of refund or credit, as the case may be, will be done within 60 days after the 
reciept of a request for such credit or refund. 
 

6. Arbitration. Any dispute which may arise between the parties to this Agreement, which pertains in any way to 
this Agreement or any collateral documents mentioned herein or any term thereof, shall be resolved by binding 
arbitration.  The Commercial Arbitration Rules promulgated by the American Arbitration Association (the “AAA”) shall 
apply as to the procedures to be followed.  The arbitration, however, shall not be administered by the AAA.  Unless the 
parties can agree on one arbitrator, each party shall select one arbitrator, and the two arbitrators so selected shall select 
the third arbitrator.  The arbitration shall be conducted in Palm Beach County, Florida.  The parties expressly agree to 
any award by a majority of the arbitrator(s) being enforceable by a court of competent jurisdiction. 

 
7. Credit Card Information.  A credit card number is required to cover balances due on any Academy accounts 
(including but not limited to tuition, property damage, tournament fees, personal accounts, medical accounts). 
Parent/Guardian Is required to maintain a current credit card number on file at all times: 
□ Visa   □ Master Card   □ American Express   □ Diners   □ Discover  
 
Credit Card #:_________________________ Billing Address: ____________________________ 
 
Expiration Date ________________________    Security Code:  ___________________________  
 
Name and Signature of Card Holder: __________________________________________________ 
 
The Participant, and the parents/guardians hereby agree to the terms of this Agreement as of the date set forth 
below.  
 
 
Signature of Mother/Guardian:_______________________________  Date:________________________ 
 
Signature of Father/Guardian: _______________________________  Date:________________________ 
 
Signature of Participant:           _______________________________  Date:________________________ 
 
JOHAN KRIEK TENNIS, LLC, 
a Florida limited liability company 
 
By: _____________________________________  Date:_____________________ 
Name: Johan Kriek, Manager
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Waiver and Consent 
 
1. Waiver.  In consideration of Participant's enrollment in a tennis program and/or Participant's use, today and on 
all future dates, of the services of the Academy, Participant and Parent/Guardian, on behalf of Participant, Participant's 
heirs, personal representatives, or assigns, hereby release, waive, discharge, and covenant not to sue, the Academy, its 
affiliated companies and each of its directors, officers, employees, volunteers, sponsors, independent contractors, and 
agents from liability from any and all claims arising from the negligence of the Academy or any of the aforementioned 
parties. This agreement applies to (1) personal injury (including death) from accidents, injuries or illnesses arising from 
participation in various activities including, but not limited to, participation in sport programs, travel, competition, 
educational classes, lessons, social activity, and individual use of facilities, promises, or equipment; and (2) any and all 
claims resulting from the damage to, loss of, or theft of property. Participant and Parent/Guardian consent to all 
videotaping and photographing of Participant and agree that the Academy can use these images at any time and in any 
manner without payment to Participant and without Participant's or Parent/Guardian's approval. 
 
2. Indemnification and Hold Harmless.  Participant and Parent/Guardian also agree to HOLD HARMLESS AND 
INDEMNIFY the Academy from all claims resulting from all negligence of the Academy and to reimburse the Academy 
for any expenses incurred as a result of Participant's participation in a tennis program and presence at the Academy 
facilities. Participant and Parent/Guardian further agree to pay all costs and attorneys' fees incurred by the Academy in 
investigating and defending a claim or suit but only if Participant's claim is withdrawn or to the extent an arbitrator 
determines that the Academy is not responsible for the injury or loss. Participant and Parent/Guardian agree to hold 
harmless and indemnify the Academy from all claims and amounts related to legal and other action brought against the 
Academy for damages caused by Participant (for example, for damages caused by Participant while fighting with another 
participant). 
 
3. Severability and Venue.  Participant and Parent/Guardian further expressly agree that this waiver Is intended to 
be as broad and inclusive as is permitted by the law of the State of Florida and that if any portion thereof is held invalid, it 
is agreed that the remaining portion of the waiver will continue in full legal form and effect. Also, Participant and 
Parent/Guardian agree that all disputes must be resolved using binding arbitration and a single arbitrator (who shall be a 
lawyer) in accordance with the Commercial Arbitration Rules of the American Arbitration Association, located in Palm 
Beach Gardens, Florida. 
 
4. Acknowledgment of Understanding.  Participant and Parent/Guardian have read this waiver and fully 
understand its terms. Participant and Parent/Guardian understand that Participant is giving up rights, including the right 
to compensation for injury resulting from negligence of the Academy. Participant and Parent/Guardian acknowledge that 
they are signing the agreement freely and voluntarily, and intend their signatures to be a complete and unconditional 
release of all liability to the greatest extent allowed by law. 
 
In signing this waiver as parent or guardian, I acknowledge that I am consenting to Participant's participation in a tennis 
program at the Academy and acknowledge that I understand that any and all risks, including that of negligence, whether 
known or unknown are expressly assumed by Participant and Parent/Guardian and all claims, whether known or 
unknown, are expressly waived In advance. 
 
 
__________________________________________________ ___________________________ 
Signature of Parent/Guardian of Participant    Date 
 
 
 
__________________________________________________ ___________________________ 
Signature of Minor Participant      Date 
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Agreement To Participate 
 
1. Assumption of Risks.  Physical activity, by its very nature, carries with it certain dangers and risks that cannot 
be eliminated regardless of the care taken to avoid injuries. The Academy has facilities for various sport specific and 
related activities such as strength training and running. Some of these activities involve strenuous exertions of strength 
using various muscle groups, some involve quick movements involving speed and change of direction, some involve 
contact with equipment, other participants (including participants that are older or younger and who may be larger or 
smaller (in terms of weight and height) than Participant and various surfaces (which may be uneven), and others involve 
sustained physical activity which places stress on the cardiovascular system. Participant will also be exposed to risks 
while traveling and participating in various activities. Some of these activities involve travel in vehicles (for example, in 
vans when traveling to a competition or to the airport) and exposure to large crowds (such as at a music concert).The 
specific risks vary from one activity to another, but in each activity the risks range from (1) minor injuries such as 
scratches, cuts, bruises, and sprains to (2) major injuries such as loss of sight, loss of teeth, broken bones, joint or back 
injuries, concussions, and heart attacks to (3) catastrophic injuries including paralysis and death. I also understand that 
the Participant may expose others, or may be exposed, to contagious disease such as influenza, chicken pox or 
measles. 
 
2. Acknowledgment of Risk.  Participant and Parent/Guardian have read the previous paragraphs and (1) 
understand the nature of the activities at the Academy, (2) understand the demands of those activities relative to the 
physical condition and skill level of Participant, and (3) appreciate the types of illnesses and injuries which may occur as 
a result of activities made possible by the Academy. Participant and Parent\Guardian hereby assert that participation is 
voluntary and that Participant and Parent/Guardian knowingly assume all such risks. 
 
3. Acknowledgment of Rules and Standards of Conduct.  I understand that the Academy has rules and 
standards of conduct that are set forth in the Student Handbook. I agree to abide by these rules and standards for the 
safety of Participants, the staff, and the other participants. 
 
4. Acknowledgment of Understanding.  Participant and Parent/Guardian have read this agreement to participate 
and fully understand its terms. Participant and Parent/Guardian acknowledge freely and voluntarily signing the 
agreement and intend the signatures to signify a complete assumption of the inherent risks of participating in or 
observing activities at the Academy to the greatest extent allowed by law in the State of Florida. 
 
In signing this assumption of risk as Parent/Guardian, I acknowledge that I am consenting to the Participant's 
participation at the Academy and acknowledge that Participant and Parent/Guardian expressly assume all inherent risks 
of the activity. 
 
 
 
__________________________________________________ ___________________________ 
Signature of Parent/Guardian of Participant    Date 
 
 
 
__________________________________________________ ___________________________ 
Signature of Minor Participant      Date 
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Disclosure and Consent For Treatment (Required) 
 
1. Disclosure.  The undersigned Participant and/or Parent/Guardian hereby acknowledge that they are making full 

and complete disclosure of the Participant’s medical history and any and all prescription medications that are 
taken by the Participant.  Further, the Participant and/or Parent/Guardian acknowledge that they will immediately 
update the Academy of any change in the student’s medical condition or any change in prescription drugs taken 
by the Participant.  As of this date, the Participant is currently taking the following prescription medications listed 
below:   

 
 List all medications: __________________________________________________________________ 
 
 ____________________________________________________________________________________ 
 
 ____________________________________________________________________________________ 
 
2. Personal Information.   
 
 ____________________________________________________________________________________ 
 Last Name     First Name    Middle Initial 
 ____________________________________________________________________________________ 
 Permanent Address 
 ____________________________________________________________________________________ 
 City      State     Zip Code 
 ____________________________________________________________________________________ 
 Telephone     Country         Country Code (International Student) 
 ____________________________________________________________________________________ 
 Date of Birth     Gender     
 
3. Family Contact Information.   
 
 ____________________________________________________________________________________ 
 Father’s Name     Father’s Employer 
 ____________________________________________________________________________________ 
 Work Phone     Cell Phone    Home Phone 
 ____________________________________________________________________________________ 
 Mother’s Name     Mother’s Employer 
 ____________________________________________________________________________________ 
 Work Phone     Cell Phone    Home Phone 
 
4. Emergency Contact Information.   
 
 ____________________________________________________________________________________ 
 Primary Person to Contact in Case of Emergency  Relationship to Participant   Emergency Phone 
 ____________________________________________________________________________________ 
 Work Phone     Cell Phone    Home Phone 
 ____________________________________________________________________________________ 
 Emergency Contact Address 
 ____________________________________________________________________________________ 
 City      State     Zip Code 
 
 In case the primary contact cannot be reached, please list a secondary contact:  
 
 ____________________________________________________________________________________ 
 Secondary Person to Contact in Case of Emergency Relationship to Participant   Emergency Phone 
 ____________________________________________________________________________________ 
 Work Phone     Cell Phone    Home Phone 
 ____________________________________________________________________________________ 
 Emergency Contact Address 
 ____________________________________________________________________________________ 
 City      State     Zip Code 
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5. Physician Information.   
 
 ____________________________________________________________________________________ 
 Family Physician     Telephone Number    Fax Number 
 
 ____________________________________________________________________________________ 
 Address           Country 
 
 ____________________________________________________________________________________ 
 City      State     Zip Code 
 
 Please list the primary care physician for insurance purposes, if different from above:  
 
 ____________________________________________________________________________________ 
 Primary Care Physician    Telephone Number    Fax Number 
 
 ____________________________________________________________________________________ 
 Address           Country 
 
 ____________________________________________________________________________________ 
 City      State     Zip Code 
 
 
6. Insurance Information.   
 
 ____________________________________________________________________________________ 
 Insurance Company     Policy Number    Group Number 
 
 ____________________________________________________________________________________ 
 City      State     Zip Code 
 
 ____________________________________________________________________________________ 
 Policyholder’s Name    Policyholder’s Company 
 
 ____________________________________________________________________________________ 
 Policyholder’s Phone Number    Policyholder’s Social Security Number      Policyholder’s Date of Birth 
 
 Does the above mentioned policy cover the following: 
 
 □ Yes   □ No 1. Prescriptions.  If yes, what is the policy number? ______________________________ 
 
 □ Yes   □ No 2. Dental.  If yes, what is the policy number? __________________________________ 
 
 □ Yes   □ No 3. Optical.  If yes, what is the policy number? __________________________________ 
 

Does the above mentioned policy require pre-authorization for surgery?  □ Yes   □ No 
 

Does the above mentioned policy require pre-authorization for medical care? □ Yes   □ No 
 

Does the above mentioned policy have a designated primary care physician? □ Yes   □ No 
 
 
 

___________________________________________________________________________________ 
Policyholder’s Signature        Date 
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7. Authorization to Academy. This is to certify that the administrative staff of the Johan Kriek Tennis Academy is 
being given authority by me, (print name) ___________________________________, the Parent/Guardian of (print 
Participant name) __________________________________, to act on my behalf for any medical/mental health care 
treatment (including immunizations required by law) and prescriptions reasonably necessary or medically advisable to 
maintain the life, health and well-being of my child. This includes, but is not limited to, first aid care and prevention of 
injuries, mental health interventions, follow-up care and the taking of over-the-counter prescriptions that are approved by 
a physician even when the child is not seen by a physician. This consent for treatment extends to the signing and 
conduct of: (1) legal authorization for treatment; (2) consultations; (3) anesthesia; (4) emergency examinations; (5) 
consent for hospitalization; and (6) treatment or surgery that may be deemed necessary by appropriate medical 
personnel. 
 
 
 
Signature of Parent/Guardian: __________________________________    Todays Date: ___________________ 
 
 
 
STATE OF ___________________________ 
COUNTY OF _________________________: 
 

The foregoing instrument was acknowledged before me on ______________________, 200___, by 
_______________________________, who is (Notary choose one) [____] personally known to me, or [____] who has 
produced _____________________________________________________________ as identification.   
 
 

_____________________________________ 
Notary Public 
My Commission expires: 

 
 
 
 
 
Witness (if outside US): ________________________________ 
Print Name:  _________________________________________ 
(Witness can be Judge, Lawyer, Justice of Peace, Public Official) 
 
 
 
 
8. Required Credit Card Information. 
 

I hereby authorize the use of my credit card to cover all medical expenses. 
 

□ Please use credit card information provided for tuitionpayment. 
 

□ Visa   □ Master Card   □ American Express   □ Discover  
 
Credit Card #:_________________________ Billing Address: ____________________________ 
 
Expiration Date ________________________    Security Code:  ___________________________  
 
Name and Signature of Card Holder: __________________________________________________ 
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JOHAN KRIEK TENNIS ACADEMY DRUG AND ALCOHOL TESTING 
CONSENT, WAIVER AND AUTHORIZATION 

 
 
The use of illegal drugs, controlled substances and alcohol can have a detrimental impact on behavior, interfere with 
academic and athletic performance, cause permanent physical and mental harm to the user and increase the risk of 
injury to teammates, athletic opponents and all others with whom the user interacts. Therefore, the Academy has 
implemented a Drug and Alcohol Testing Policy ("Policy") that is described in the Code of Honor. All parties signing this 
form acknowledge that they have received, read and understand the Policy, and also understand that penalties may be 
Imposed, Including expulsion, for violating the Policy. Further, all parties signing this form agree to all of the terms, 
conditions and rules of the Policy. 
 
A participant who is age 13 and older will be subject to random testing during the school year. Reasonable suspicion 
testing may be conducted for all participants regardless of age. Each test will consist of hair analysis, urine analysis or 
other method adopted by the Academy. 
 
I hereby consent to having samples of my hair, urine or other body sample tested for the presence of drugs, alcohol or 
other substances covered by the Policy at such times as tests are required under the Policy. I also authorize the release 
of information concerning the results of such test to the Participant and the Academy. 
 
 
 
 
Participant Signature: ___________________________________________ 
 
Print Name:   ___________________________________________  Date:_____________________ 
 
 
 
 
Parent/Guardian Signature: ________________________________________ 
 
Print Name:         ________________________________________  Date:____________________ 
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Participant Health Record 
 
 
Student Name: ____________________________   Date of Birth: ___/___/___   SSN: ______ - _____ - ______ 
 
Sex:  □ Male  □ Female    Sport: ______________   Parent/Guardian Name:____________________________ 
 

TO BE COMPLETED BY PARTICIPANT OR PARENT/GUARDIAN: 
 
Do you have any allergies:  ____YES    ____NO       If YES, please specify:_______________________________ 
 
___Aspirin  ___Other Drugs ___Insect Sting Are you receiving Do you take regular 
___Sulfa Drugs       (Please list) ___Food (which?) allerby injections? Medications? (Please list) 
___Penicillin  _______________ _______________ ___YES  _______________ 
  _______________ _______________ ___NO  _______________ 
 
PERSONAL AND FAMILY HISTORY – Have you or your family had any of the following?  Respond with a “Y” if yes or a 
“N” if no in the space indicated.  Answer all questions.  Family includes Father, Mother, Brothers, Sisters and 
Grandparents. 
 

COMMENTS SELF ONLY 
Y/N 

Antibiotics for Dental Work (due to heart defects)  
Back Problems  
Blood Clot/Phlebitis  
Chicken Pox  
Ear, Nose and Throat Trouble  
Eye Trouble  
Head Injury with Unconsciousness  
Hospitalizations/Surgery (specify)  
  
  
Hypoglycemia  
Malaria (date)  
Mononucleosis (date)  
Pregnancy  
Recurrent Bladder Infections  
Recurrent Diarrhea  
Rheumatic Fever  
Sexually Transmitted Diseases (STDs)  
Skin Diseases (acne, eczema, psoriasis)  
Strep Throat  
TMJ (jaw problems)  
Transfusions (date)  
Varicose Veins  
Other Chronic Conditions:  
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COMMENTS       SELF       |    FAMILY 
Alcohol/Drug Dependency                       | 
Allergy, Hay Fever                       | 
Anemia/Blood Disease                       | 
Anorexia Nervosa                       | 
Anxiety                       | 
Arthritis                       | 
Asthma                       | 
Bulimia                       | 
Cancer, Cyst, Tumor                       | 
Diabetes                       | 
Depression                       | 
Epilepsy, Seizures                       | 
Gallbladder Trouble                       | 
Heart Murmur/Disease                       | 
High Blood Pressure                       | 
Kidney Disease/Infections                       | 
Liver Disease, Jaundice                       | 
Migraines                       | 
Obesity                       | 
Peptic Ulcer Disease                       | 
Other Psychological Problems                       | 
Thyroid Disease                       | 
Tuberculosis                       | 

Other:                       | 
                       | 
                       | 
                       | 
 
 
Explain "YES: Answers: 
 

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________ 
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Surgical History: 

 
DATE SURGERY HOSPITALIZATION 

                                 
   
   
   
 
 

Orthopedic History: 
 
Please list any previous injuries the participant has sufferred: include dates, special tests (CAT scan, x-ray, MRI, etc.),  
right or left body part. 

 
TYPE EXPLAINATION 

Head (including ear, teeth, nose, 
and eyes):                       

 

Neck:  
Back:  
Chest:  
Shoulders:  
Arms:  
Elbows:  
Wrists:  
Hands/Fingers:  
Hips:  
Thighs:  
Knees:  
Lower Leg (shins\calves):  
Ankles:  
Feet/Toes:  
 
Is there anything else we should be aware of regarding your student's health? 
________________________________________________________________________________________________

________________________________________________________________________________________ 

 
 
REMINDER:   It is your responsibility to update the Academy immediately, upon any change in the Participant’s 
medical condition. 
 
 
 
I hereby state, to the best of my knowledge, my answers to the above questions are complete and correct. I understand 
and acknowledge that I am hereby advised that the student should undergo a cardiovascular assessment, which may 
include such diagnostic tests as electrocardiogram (EKG), echocardiogram (ECG or ECHO) and/or cardio stress test. If 
any of the above tests are performed on your student, please include a copy with this form. 
 
 
________________________________________  ___________________________________ 
Signature of Parent / Guardian     Date of Completion 
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CODE OF HONOR 
 
 

1. The Code Generally.  Students of the JOHAN KRIEK TENNIS ACADEMY (the “Academy”) are 
required to abide by the Academy’s rules and regulations and this Code of Honor (the “Code”). Each 
student is expected to treat all persons with respect, including fellow students, guests and the 
Academy’s staff. In the event that a student has first hand knowledge or learns that a fellow 
student is involved in, has been involved in or is planning any action that is or will be in violation 
of this Code, is or will be harmful to him or herself, to another student, or to the Academy’s staff or  
learns of any activity that may adversely affect any other member of the Academy’s community or is 
in violation of the Code, such student is duty bound to report any such occurrence to the Academy’s 
staff.  Such actions include racism, harassment, violence, theft and the possession or use of 
weapons, drugs, inhalants, alcohol or tobacco. 
 
2. Honesty.  The Academy requires honesty above all else and will not tolerate violations of this 
Code or the reporting requirements contained herein.  All students are duty bound to tell the truth at 
all times, regardless of the repercussions.   
 
3. Knowledge of Violation.  If a student is asked about a potential violation of the Code or the 
Academy’s rules or regulations, whether or not the alleged violation involves the student or another 
student, the student is required to tell the truth. If the student refuses to answer or truthfully 
answer questions from the Academy’s staff, the student will be disciplined. Disciplinary actions may 
include, but are not limited to, being suspended or dismissed from the Academy without refund. 

4. Purpose of Code.  The Academy’s goal is not only to train and develop students athletically 
but to provide a culture that promotes the development of the student as a person and creates 
responsible and concerned citizens.  Such goal is not limited to the student’s athletic pursuits but 
also his or her personal growth.  The Academy expects to develop student\athletes of character and 
has formulated guidelines for students and their parents\guardians to adhere to in furtherance of this 
goal, including but not limited to: the respect of others as well as themselves and the opportunities 
presented by the Academy; following the Code and the rules and regulations governing the 
Academy and nurturing leaders in order to breed success on and off the playing field. 
 

RULES AND REGULATIONS 

Violation of any of the following rules may include the immediate dismissal, suspension from the 
Academy without refund or other discipline, as appropriate: 
● Theft or involvement in the theft of property or identity including, but not limited to, sports 
equipment, administrative supplies, Internet accounts, credit cards, credit card account numbers, 
clothing, shoes, or the unauthorized use (or arranging/facilitating the unauthorized use) of calling 
cards, cell phones, the Academy’s facilities and resources. 
● The use, sale, purchase, distribution, or possession (or arranging/facilitating the use, sale, 
purchase, distribution, or possession) drugs, drug paraphernalia or alcohol.  The Academy’s staff and 
employees reserve the right to inspect sport bags, vehicles, housing and other possessions for such 
items. 
● Any student found to possess drugs or drug paraphernalia, or who remains in any situation or place 
(for more than a reasonable amount of time to become aware of the situation) where drugs, substances, or 
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alcohol are present, will be considered to be in violation of the Academy’s rules.  
● Possession of firearms, knives, weapons or other dangerous instruments. 
● Fighting, this includes physical and/or verbal abuse. 
● Physical damage to any property, whether or not while attending or participating in an 
Academy activity. 
● Possessing or distributing any identification with false information for the student or any other 
third party. 
● Inappropriate contact with another student or acts considered having a sexual connotation or 
sexual overtones whether or not such activity occurs on or off the Academy’s grounds 
● Any form of gambling by students is prohibited (including on the Internet and the sports 
field). 
● Harassment via the use of any phone or electronic media including (but not limited to) 
Internet chat sessions, instant or text messaging or e-mail. 
● Harassing or disrespecting fellow student/athletes, an Academy staff member, employee, 
guest or tournament/game officials and staff. 
● Use of profanity, violent, or harassing speech or writings and images (including in emails 
and instant messaging). 
● Pornographic material, and viewing pornographic sites on the Internet, is strictly prohibited.  The 
purchase, sale, possession of, or passing on (or arranging/facilitating the purchase, sale, possession, or 
passing on) pornographic material to others (including via the Internet, at hotels during 
tournaments or Academy supervised overnight trips) is also prohibited.  
● Wearing clothes with offensive advertising or content or wearing clothes that are too revealing by 
the Academy’s standards. 
● Wrestling or other rough games or behavior. 
● Use, sale, purchase, distribution, or possession (or arranging/facilitating the use, sale, purchase, 
distribution, or possession) of cigarettes, cigars, or chewing tobacco. 
● All codes, policies, rules and regulations mentioned in this Code. 
 

The Academy reserves the right to inquire about, inspect, or search any personal property, 
belongings, vehicles or other areas, locked or unlocked, at any time for any reason deemed necessary 
by the Academy or its staff and employees. 

The Academy reserves the right to add to, remove, or change these rules at its discretion with or 
without notice. 

PARTICIPATION REQUIREMENTS 
 
1. Fitness to Participate.  The Academy requires medical documentation of each student's fitness to 
participate in the  Academy’s sport programs prior to their start in their sport programs each year. 
During the year, the Academy may require additional documentation or testing if it feels additional 
measures' are warranted and appropriate, in the Academy’s sole discretion. Students are obligated 
to cooperate in any evaluation of fitness to participate that may include physical or psychological 
examinations or testing. If, after evaluation, the Academy questions the fitness of a student to 
participate and continue with his or her sport program, the Academy may require that student to either: 
(a) follow any recommended medical/psychological treatment program as a condition of his/her 
participation in their sport program at the Academy, or (b) be excluded from participation. 
Exclusion from participation may include temporary exclusion from the student's sport program, or 
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suspension or dismissal of the student from the Academy, at the sole discretion of the Academy. 
 
2. Reporting Requirement.  Students and parents\guardians must inform the Academy of all 
prescription medication utilized by the student together with full disclosure of the student’s medical 
history and pre-existing medical conditions prior to participation at the Academy.  Additionally, any 
change in the use of prescriptions, medical conditions or any adverse change in health or new 
problems must be immediately reported to the Academy by the student and\or parents\guardians 
prior to further participation in Academy events. 

DRUG, SUBSTANCE, AND ALCOHOL TESTING 
 
1. Testing Generally.  The Academy is a drug and alcohol free environment and the Academy 
reserves the right to conduct random drug and alcohol testing at any time  The use of illegal drugs, 
substances, or alcohol is inconsistent with goals and purpose of the Academy and has a detrimental 
impact on student behavior, interferes with academic and athletic performance, and may cause 
permanent physical and mental harm. The use of illegal drugs, substances, and/or alcohol impairs 
judgment, slows reaction time and reflexes, and decreases the ability to adequately perceive pain. 
Additionally, the use of illegal drugs, substances, or alcohol by students increases the risk of injury to their 
teammates, their athletic opponents, and others with whom they participate in athletic or other events 
and activities. 
 
2. Random Drug Tests.  Random testing will be conducted at various times during the year.  
These tests will consist of hair analysis, urine analysis, or any other method adopted by the Academy.  
The testing lab will be instructed to test for the presence of illegal drugs, substances, or alcohol. 
Student samples will not be screened for the existence of any other physical condition other than 
drugs, substances, or alcohol. 
 
3. Persons Subject to Testing.  All persons wishing to attend the Academy must consent in 
writing to random drug, substance and alcohol testing. Written consent will be evidenced by the 
execution of the authorization form included in the registration packet. For individuals younger than 
18 years of age, the authorization form must be signed by at least one parent/guardian. No 
individual shall be admitted to the Academy without such consent.  All students who are age 13 and older 
will be subject to the random testing. Reasonable suspicion testing may be conducted for all 
students regardless of age.  Whenever there is reasonable suspicion to believe that a student is 
using drugs, substances, or alcohol, the student may be tested. If a student refuses to consent to, or 
cooperate with any testing, he/she will be dismissed from the Academy. 
 
4. Other Practices.  The practice of blood doping (the intravenous injection of whole blood, packed red 
blood cells, or blood substitutes) is prohibited and any evidence confirming said practice will be 
cause for action consistent with that taken under positive results, below.  Any student who is found to 
have used any product or chemical designed to interfere with or mask the result of any test will be 
presumed to have a positive result. The limited use of the following local anesthetics can be used in 
justifiable situations: Procaine, Xylocaine, carebocaine or other local anesthetics. Local or topical injections 
can be used (i.e., intravenous injections are not permitted) and use which is medically justified only to 
allow the student to continue competition without potential risk to his/her health. The use of beta 2 
agonists is permitted by inhalation only. 
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5. Disciplinary Action.  Any student who faces disciplinary action at another educational facility 
for drug, substance or alcohol use may also face disciplinary action at the Academy. 
 

DRUG, SUBSTANCE AND ALCOHOL TESTING RESULTS 
 

For the purpose of the Drug, Substance and Alcohol policy, the following terms are defined as follows: 
 
"Alcohol" means any beverage, mixture or preparation, including any medications of other products, 
containing any form of alcohol or ethanol; 
 
"Drug" means any substance considered illegal by Florida law or which is controlled by the United 
States Food and Drug Administration including, but not limited to, marijuana, cocaine, opiates, 
amphetamines and PCP; 
 
"Drug Test", "Drug Testing", or "Test/Testing" means any chemical, biological, or physical instrumental 
analysis administered by a laboratory certified by the United States Department of Health and Human 
Services or licensed by the Agency for Health Care Administration for the purposes of determining the 
presence of or absence of Alcohol, Drug, or their metabolites; 
 
"Parent/Guardian" means the parent or legal guardian of the student; 
 
"Reasonable Suspicion" means a belief that a student is using or has used drugs or alcohol in 
violation of the Academy's policy, drawn from specific, objective and articulable facts and reasonable 
inferences drawn from those facts in light of experience. 
Such facts and inferences may be based on the following:  direct observation of drug, substance, or 
alcohol use or the physical symptoms or manifestations of being under the influence of drugs, 
substances, or alcohol;  significant deterioration in athletic or academic performance;  significant change 
in personality, being easily agitated, or acute depression; significant weight gain or loss or significant 
change in the student's physique;  evidence that a student has tampered with his/her test or has, 
possessed, sold, solicited or transferred drugs, substances, or alcohol;  alcohol on breath, unusual 
redness of the eyes, slurred speech, unsteady balance or coordination, or inability to focus attention; 
or information gathered from an investigation or other sources including fellow students. 
 
"Specimen" means tissue, hair or. a product of the human body capable of revealing the 
presence of drugs, or their metabolites, or alcohol, as approved by the United States Food and Drug 
Administration or the Agency for Health Care Administration; 
 
"Student" means any individual enrolled in the Academy; and 
 
"Substances" means those certain classes of substances (now known or created in the future) banned 
by the IOC, USOC, NCAA, sports federations and all governing bodies for those sports 
represented in sport programs at the Academy including, but not limited to, tennis and any other 
sports in which the Academy offers training. Such banned substances include, but are not limited to, 
diuretics, hormones and certain supplements such as creatine. In some cases, it is the amount or 
level of these substances found in the Specimen, and not the presence of the substances itself. 
Substances also include sniffing agents such as, but not limited to, glue, paint and household products. 
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1. Negative Results.  Negative results will not give rise to further action being taken. 
 
2. Positive Results.  A positive result (non-negative) will result in disciplinary action being taken 
by the Academy.  Upon a determination that disciplinary action is necessary, the student and 
his/her parents/guardians may request a hearing and present information they deem appropriate. 
Following such hearing, if any, the Academy will then issue a final decision that is not subject to 
appeal or review. 

Disciplinary action may include the following: dismissal from the Academy without refund; suspension 
from the Academy without refund; and participation in, and successful completion of, a drug, 
substance, or alcohol assistance program acceptable to the Academy and submission to follow up 
testing for the duration of the student's stay at the Academy. Any cost incurred for the assistance 
program and testing will be the sole responsibility of the student and his/her parents/guardians. 

Should the Academy permit a student who tests positive to stay at the Academy and the student 
does not submit to the restrictions, discipline, or assistance program required by the Academy, 
the student will be dismissed without refund. If a student who tested positive has been permitted to 
stay at the Academy and failed a subsequent drug test, the student will be dismissed without refund. 
The decision as to whether a student who tests positive will be dismissed without refund or 
permitted to stay at the Academy will be in the sole discretion of the Academy. 
 
3. Physician Review.  A Physician chosen by the Academy will receive all reports of positive 
tests and will be supplied with information to determine the correct name of the student whose 
identification number appears on the report. A student or their parent/guardian may request 
the opportunity to confidentially discuss the test results with the Physician and provide the 
Physician with the student's medical history and any other relevant information that would assist 
the Physician in determining whether he/she should verify the result as positive or deem the 
result to be negative. 

If the Physician determines that the test result should be deemed negative, then no further 
action shall be taken and the student's test result will be reported to the Academy or their 
designee as a negative result. If the Physician verifies that a positive result as reported by the 
laboratory is indeed positive, then the Physician shall submit that positive result to the Academy 
or their designee identifying the student by name so that the appropriate disciplinary action can be 
taken pursuant to this policy. 
 
4. Reporting of Positive Test.  As set forth above, the purpose of this policy is the well being 
of the students and the Academy community. Results of any test pursuant to this policy will not be 
forwarded to any criminal or juvenile authority unless required by subpoena or other legal process. 
 
 
 
 

HARASSMENT POLICY 

The Academy seeks to provide a safe and secure environment where every individual who attends 
the Academy is treated with sensitivity and respect. 
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1. Definition.  The Academy has a zero tolerance policy toward harassment in any form. 
"Harassment" is defined as unacceptable behavior toward a student, staff member, employee, or other 
member of the Academy’s community on the basis of that person's race, creed, color, religion, 
national origin, ancestry, age, gender, sexual orientation, marital status, or disability that has the 
intent or effect of substantially interfering with the person's educational, sport, or living environment. 
 
2. Types of Harassment.  Examples of behavior prohibited by this Harassment Policy include, 
but are not limited to, verbal or physical abuse, derogatory or demeaning remarks, insults, epithets, 
humor, inappropriate gestures, language, or display of materials. 
 
3. Race or National Origin.  This form of harassment includes repeated abuse of an individual or group 
on the basis of a person's race, color, or national origin. Ethnic harassment includes both easily 
identified acts of verbal, written, or physical abuse and more subtle, but equally damaging forms of 
harassment such as graffiti, epithets and ethnically stereotyped remarks, or humor. 
 
4. Age or Disability.  Harassment based on age or disability is any repeated abuse of an 
individual or group on the basis of a person's age or disability. Age or disability harassment includes both 
easily identified acts of verbal, written, or physical abuse and more subtle; but equally damaging forms of 
harassment such as graffiti, epithets and ethnically stereotyped remarks, or humor. 
 
5. Religion.  Religious based harassment is repeated abuse of an individual or group on the 
basis of a person's religion. Religious harassment includes both easily identified acts of verbal, 
written or physical abuse and more subtle, but equally damaging forms of harassment such as graffiti, 
epithets and ethnically stereotyped remarks or humor. 
 
6. Sexual Harassment.  The Academy will not tolerate sexual harassment of any member of our 
community, including students, faculty, staff, guests and other employees via the use of direct 
conduct, print, telephone or any electronic media. Sexual harassment takes many forms and consists 
of inappropriate and unwelcome sexual advances, requests for sexual favors, and other verbal or physical 
conduct of a sexual nature where submission to such conduct is made either explicitly or 
inexplicitly or submission to, or rejection of, such conduct by an individual is used as the basis for a 
student's evaluation; such conduct has the purpose, or effect, of unreasonably interfering with an 
individual's academic or athletic performance, or creates an intimidating, hostile, or offensive environment.  
Sexual harassment, as set forth above, may include, but is not limited to: leering, staring, sexual 
flirtations, or propositions; unwelcome sexual slurs, threats, verbal abuse, derogatory comments, 
sexually degrading descriptions, or remarks that imply incompetence or weakness as a characteristic 
of a gender; comments about an individual's body; sexual jokes, stories, drawings, pictures, or gestures; 
touching of an individual's body or clothes or accessories in a sexual or suggestive way;  displaying sexually 
suggestive objects or materials at the Academy;  conditioning academic and/or pupil-activities on 
submission to unwanted sexual advances or conduct. 
 
7. Complaint Procedure.  Each student shares a responsibility to ensure that the Academy’s 
environment is free from racism and sexual and all other forms of harassment. All claims and reports 
of harassment will be treated in a serious manner. Faculty, staff, students, and parents/guardians 
should contact, on a confidential basis, the Academy at 704-488-2314 if they are subjected to, or witness 
incidents of harassment or other inappropriate behavior. All harassment complaints will be 
investigated. The investigations will be conducted in a manner designed to provide confidentiality, but 
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also to conduct a full and fair investigation. There will be no retaliation against a person who has filed a 
good faith complaint of harassment.  If the harassment complaint is substantiated, the Academy will 
take appropriate disciplinary action up to, and including suspension or dismissal of students 
without refund or the discipline of staff and employees.  If warranted, a written report of the investigation 
may be prepared and recommendation made including referral to the Academy.  
 
8. Disciplinary Action.   A substantiated charge against a student or a group of students could 
result in the following actions: dismissal or suspension from the Academy without refund; referral to local 
authorities; suspension without refund;  assignment to a harassment prevention or education program; 
community service;  counseling (at the student's expense). 
 
9. False Claims.  Any student or parent/guardian that makes a knowingly false claim or 
report of harassment for any reason will be subject to appropriate disciplinary action up to, and 
including suspension or dismissal of students without refund. Any faculty or staff of the Academy that 
makes a knowingly false claim or report of harassment against any student or their parent/guardian for 
any reason will be subject to discipline from the Academy. 
 

MISCELLANEOUS POLICIES 
 
1. Personal Property.  The Academy is not able to prevent the theft, loss, unauthorized use, or 
damage of personal property of students, their parents/guardians, or their guests. Students and their 
parents/guardians must take responsibility for protecting and caring for any personal property they 
decide to bring to the Academy. Accordingly, students and their guests are encouraged not to bring 
unneeded valuables or property, cash should be down paymented in a bank, all valuables should be kept 
locked or engraved with the student’s name. 
 
2. Insurance.  If valuables are brought to Academy, students and/or their parents/guardians must 
obtain adequate insurance to cover any theft, loss, unauthorized use, or damage to such property 
and, in the unfortunate case that any personal property is lost, stolen, damaged or used without 
permission, the student and their parents/guardians must make a claim against their appropriate 
insurance policy and not seek reimbursement or contribution from the Academy. Further, students 
agree to hold the Academy harmless from any theft, loss, unauthorized use, or damage to any 
personal property as a condition of attending the Academy. 
 
3. Parking.  Students, parents\guardians and\or guests and visitors must park in the designated 
parking spaces at the Academy.  Parking is prohibited in spaces other than those designated as 
available to the Academy.  All parking spaces are on a first come, first served basis. Parking spaces 
will not be reserved. 
 
4. Involuntary Withdrawal – False Claims.  An Academy student who is injured and must 
involuntarily withdraw from the Academy (whether permanently or temporarily) may seek a refund or 
credit pursuant to the terms of the Tuition\Enrollment Agreement provided that such withdrawal is for a 
bona fide injury and has been confirmed pursuant to the physician certification requirements of the 
Tuition\Enrollment Agreement.  In the event that a student or his or her parents\guardians claims to 
have an injury and be eligible for involuntary withdrawal and is found to have falsified or exaggerated 
such claim (i.e. continues to train or engage in other activities claimed to be prohibited due to injury), 
such student shall be subject to disciplinary action or, in the Academy’s sole discretion, removal 
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without refund or credit of any nature.  Additionally, Academy students are prohibited from practicing or 
training with any other student that claimed an injury to the Academy that prohibits him or her from 
participating in the Academy’s training programs.  Any student found practicing or training with any 
such ‘injured’ student will be subject to disciplinary action which may include, in the Academy’s sole 
discretion, temporary suspension or dismissal from the Academy without refund or credit for such 
suspension or dismissal. 
 
5. Parent\Guardian Conduct.  Parents\guardians are permitted to attend academy practices on 
Fridays only but may do so upon the condition that the parent/guardian does not cause a distraction to 
the students.  If the Academy or any of its instructors, in their sole and absolute discretion, determine 
that a parent\guardian is disruptive to the Academy’s program or interferes with it in any way, including 
an attempt to coach a student, or is abusive toward or harasses a student or the Academy’s staff, the 
Academy is authorized to immediately dismiss the parent\guardian from the Academy’s training facility 
or from a match, as the case may be.  In the event that it is necessary to dismiss a parent\guardian as 
described above, the Academy, in its sole and absolute discretion, can prohibit the parent\guardian 
from attending Friday practices and matches for so long as the Academy decides.  If the Academy 
allows the parent\guardian to later attend Friday practices and\or matches and the parent\guardian 
continues his or her disruptive behavior, if the parent\guardian continues to be disruptive while banned 
from attending practices and\or matches or if it is determined that the parent\guardian is so disruptive 
that he or she threatens the harmonious operation of the Academy, the Academy reserves the right to 
dismiss the student from the Academy without refund. 
 
6. Amendment to Policies.  The policies contained in this Code may be amended or enlarged, 
from time to time, in the sole and absolute discretion of the Academy and without notice. 
 
 
 
 
I have read and understood the contents of the honor code and the Parent/Guardian  Conduct 
paragraph and by signing this I agree to abide by these rules. 
 
 

 
________________________________________  ____________________________ 

Signature of Parent / Guardian                                                         Date 
 
 
 
 

________________________________________   
Print Name 
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Johan Kriek Tennis Academy 
 

Physician’s Report 
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Participant’s Name: __________________________________              Date of Exam: _______________ 
 
 
 

MEDICAL EXAMINATION -- PHYSICIAN’S REPORT 
 
 
PHYSICIAN’S EXAMINATION: 
 
Height:  __________ BP:     ______________ 
 
Weight: __________ Pulse: ______________ 
 
List Medications and Rx: _______________________________________________________________ 
 
Reason Taken:_______________________________________________________________________ 
 
 
 
 
VISION:   Date: ________________ 
 
Distance Acuity:  With correction:  Right ________   Left ________ 
 
    Without correction: Right ________   Left ________ 
 
Wears Glasses:  ____ Yes   ____ No 
    
Wears Contacts:  ____ Yes   ____ No 
 
 
 
 
GENERAL CONDITION: 
 
 
 Mark Normal (N) or 

Abnormal (Ab) 
Explain: 

Teeth   
Glands   
Lungs   
Skin   
Heart   
Scalp   
Extremities   
Eyes   
Ears   
Abdomen   
GI System   
Vital Signs   
Menses   
Chest X-ray   
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Participant’s Name: __________________________________ 
 
 
 
CARDIAC EVALUATION: 
 
The Johan Kriek Tennis Academy’s (the “Academy”) chief concern is the health and safety of our athletes.  For that 
reason, we have adopted the American Heart Association’s 12 Point Recommendations for Pre-participation Screening of 
High School and College Athletes.  If any of the following criteria are present, then all of the following items are 
required prior to participating at the Academy: (1) ECG; (2) echocardiogram; and (3) letter of clearance from a 
cardiologist.  Results of each of these tests and a letter of clearance from the cardiologist must be on file prior to 
Participant’s arrival at the Academy. 
 
Please check “no” or “yes” for each item, make any notations for “yes” answers and physician’s signature is required. 
 
PERSONAL MEDICAL HISTORY: NO YES COMMENTS: 
Exertional chest pain/discomfort    
Syncope/near syncope    
Excessive exertional and otherwise 
unexplained dyspnea/fatigue associated with 
exercise 

   

Prior recognition of heart murmur    
Elevated blood pressure    
FAMILY MEDICAL HISTORY:    
Premature death related to heart disease 
in relatives 

   

Disability from heart disease in close 
relatives younger than 50 years 

   

Specific knowledge of hypertropic or dilated 
cardiomyopathy, ion channelopathies such 
as long QT syndrome, Marfan Syndrome 
or clinically important arrhythmias  

   

PHYSICAL EXAMINATION:    
Heart murmur    
Aortic Coarctaion noted on Femoral Pulse  
Exam 

   

Physical stigmata of Marfan Syndrome    
Abnormal Brachial artery blood pressure 
(sitting position) 

   

 
 
Notes: 

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

_______________________________________________________________________________________________ 
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Participant’s Name: ______________________________ 
 
 
 
THIS PARTICIPANT IS CLEARED TO PARTICIPATE AS FOLLOWS: 
 
_____ Unrestricted Clearance 
 
_____ Restricted Clearance, limitation are advised.  Specify limitations: ______________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 
 
Additional information the examiner believes should be brought to the attention of the Academy to enable the Participant 
to participate in athletics or to provide for Participant’s well being: ___________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 
 
I understand that the Academy’s programs may include vigorous physical activities and exertion, which can occur in a hot 
and humid environment, such as Palm Beach Gardens, FL. 
 
I have discussed the “12 Point” cardiac evaluation with the Participant and his or her parents/guardian, performed a 
physical examination and believe that he or she is physically able to participate in the athletic and sports activities of the 
Academy. 
 
 
 
 
Physician’s name: ____________________________  Signature: ______________________________ 
          (please print or stamp) 
 
Address: ___________________________________________________________________________ 
 
Phone No: (_______) __________________________ 
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Participant’s Name: ______________________________ 
 
 
 

IMMUNIZATION RECORD AND HISTORY OF PAST INFECTION 
 
 
1. MMR (Measles, Mumps, Rubella) 
 
  Vaccine dates:  #1____________________      #2____________________ 
 
  OR individual vaccine dates: 
 
  Measles (2 doses required): #1____________________      #2____________________ 
  Mumps (1 dose required):        ____________________ 
  Rubella (1 dose required):        ____________________ 
 
  NOTE: Positive serum antibody titers are acceptable in place of  
documented vaccines;  please attach a copy of lab reports. 
 
 
2. VARICELLA (Chicken Pox) 
 
  Copy of positive serum antibody titer 
 
  OR Vaccine dates:  #1____________________      #2____________________ 
 
  (Documentation of disease will be accepted.) 
 
 
3. TETANUS/DIPHTHERIA (Td)  Update every 10 years – Tdap required next booster 
 
  Date of most recent booster: ______________________  Type:__________________ 
 
 
4. HEPATITIS B VACCINE and TITER: 
 
  Vaccine dates: #1____________________ 
#2____________________ 
    #3____________________ 
  HBsAb Titer     ____________________ 
 
 
5. TUBERCULIN SKIN TEST (2-Step):  Testing must meet the following criteria: 
 
 ● Must be within 3 months of attendance (unless previously positive) 
   (For previously positive results, please send documentation along 
   with PA chest X-ray report within past year.)  
 ● Must be MANTOUX (intradermal) PPD tests 
 ● Must be read by health care provider and result documented in mm. 
 
#1 PPD Date given: ____________________ #2 PPD Date given: ____________________ 
#1 PPD Date read:  ____________________ #2 PPD Date read:  ____________________ 
Result: ___________________________mm. Result: ___________________________mm. 
Read by: _____________________________ Read by: _____________________________ 
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Participant’s Name: ______________________________ 
 
 
 
6. POLIO:  4 doses required.  If the 3rd dose in an all OPV or all IPV is given on or after the 4th birthday, a 4th dose is 
not required. 
 
  Vaccine dates: #1____________________ 
    #2____________________ 
    #3____________________ 
    #4____________________ (if necessary) 
 
 
 
 
 
 
PHYSICIAN/PRIMARY CARE PROVIDER INFORMATION (please print): 
 
Name: ________________________________________________________________________ 
 
Address: ________________________________________________________________________ 
 
  ________________________________________________________________________ 
 
Phone No. ________________________________________________________________________ 
 
 
 
 
 
      ______________________________________________ 
      Physician/Primary Care Provider signature 
 
 
 
 


