
2026 - 2027 WBA Sports Registration Form 

 

 

Name of Child: ________________________________________________________________ 

Date of Birth: ____ / ____ / ________ Age: ____ Grade: ____ Sex: ____ 

Parents Names: ________________________________________________________________ 

Dad Cell Phone: ________________________ Mom Cell Phone: _____________________ 

E-mail: _______________________________________________________________________   

Mailing Address: _______________________________________________________________ 

______________________________________________________________________________ 

PARENTS CODE OF CONDUCT 

As a parent of a child participating in an athletic program with Westside Baptist Academy, I agree to abide by the 

following rules of conduct while my child is participating, be it in game play or during practices. I understand 

that failure to follow these rules may result in loss of privileges to watch my child’s participation. My signature 

acknowledges that my spouse and/or I have read and understand the following codes of conduct: 

1. I will teach my child that honest effort is as important as victory so that the result of each game is accepted 

without too much disappointment. 

2. I will encourage my child to play by the rules. 

3. I will try to help my child understand that his/her overall development, improvement, social interaction, and 

good sportsmanship are more important than winning or losing ball games. 

4. I will not publicly question the official’s judgment and never their honesty. 

5. Under no circumstance will I enter the field/court of play. 

6. I will recognize the value and importance of volunteer coaches. I will talk to the coach privately. 

7. I will not make negative comments to players, parents, officials, or coaches of either team. 

8. I will remember that I am a youth sport parent and that the game is for the children not for adults. 

I, hereby, give my child permission to play football for Westside Baptist Academy. I further agree that WBA or 

its representatives will not be held responsible for any accidents or injuries received while participating in this 

program above the limits covered by the insurance company. 

Print Parent/Guardian Name: ______________________________________________________ 

Parent/Guardian Signature: _______________________________________________________ 


