
2023 CAROLTNA BEARCATS REGTSTRATTON CHECKLT$T:

The following is a list of items that must be received for the student
athlete to be eligible to participate for the Carolina Bearcats.

Registration Form

Liability Releaee/lneurance/Non-Refundability of Fees

Consent for Treatment

Additional ltems that must be included with registration:

Physical Exam completed by Physician (must have hy August {st)

ligtytq.lp:-Copy of Driver's License, Permit, School lD, Passport, State tssued lD
'Ihis is a NCIAA conference requirement to be playotr ettgible. Ptayers must be in high scioot arid CANNOT tum lg before
8-gi-23. (you cAN TAKE A ptcruRE AND Taff ff To to+cls-$ia)

Proof of $chool: class lD, copy of schedule, etc... Something to prove you are
enrolled in high school. For Home Schoolers, a letter from your parenUieacher
will be accepted.

Football Fee: $450 - $150 Deposit must be paid with registration. you cannot
practice without the initial deposit being paid. We prefer that the entire fee be
paid, but if you cannot we can work on payment plans after the deposit is paid.

We can be paid in various ri/ays:
. Cash payment
r Check made out to Carolina pride Football lnc.
r Cash App: $Carolinabearcats
r Pay Pal: @bryceaf68. Apple Pay - can provide number to send to

Please hand deliver completed package to administratisn at practice or you may emailthe completed
signed forms to Carolinabearcats@gmail.com. Please have ALL information aceept for the physical
filled out and handed in together.
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Carolina Bearcat Football
202S Football Besistr?tign Fqfm

Player cannot be {9 on or before August 31 ,2023,
Player also must be enrolled in High School.

Address ciw State Zip Code

School Attended Cell Phone # Email Address

Players Name Age DOB

Expected Graduation
Date and Class Height Weight

Fathers Name Mothers Name

Fathers Cell Mothers Cell

Fathers EmailAddress
Mothers Email

Address

Football Fees: $450 along will Registration and documenb on Checklist.* Payment plans can be arranged, but Athletic Director must be contacted to discuss
** Bryce Friesz 704-$75-3956 or Carolinabearcats@gmail.com
*ilake Checks Payable to: Carotina Pride Foatbalt if you are writing a check.
*Multiple Player Discounts lor Famlly Members,' $50 off per addltlonal players*

Player may not be issued equipment or participate until:
o AL! fees are paid OR ${50 DEPOSIT lS PAID AND PAYMENT PLAN lS MADE WITH THE

TEAM
o ALL the registration papenflork is completed
o A copy of a Photo lD is required (driver's license, student 14 passport an&or sfafe issued

lD), To be playoff eligible in the NCIAA you will be required to provide a photo lD with
bidhdate.

o Proof of enrollment in high school is needed
o Physical must be completed by August 1st2023 to be eligible to play in any scrimmage or

game
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2023 Liqbilitv/lnsurance AqreemenURefund Policv

I hereby waive and absolve the Carolina Bearcats and all persons, affiliated with or working with, or for
the league, thereof, of any and all liability and responsibility for injuries, sickness, accidents, andlor acts
of God incurred during the participation in camps, clinics, private coaching, weightlifting, and or any
other activity related activity by my child.

ln consideration of my signed release allowing my child to participate in a Carolina Bearcat football
activity, l, intending to be legally bound, do hereby, my heirs, executor, and administration, waive,
release and forever discharge any and all rights and claims for damage which I may have or which
may hereafter accrue to me against the Carolina Bearcat, directors, coaches, representatives,
volunteers and/or assignee, for any and all damages which may be sustained or suffered by me or my
child in connection with my association with or participation in, or arising out of travel to and/or from
respective activities. ln the event of injury / accident / sickness, the Carolina Bearcat directors and/or
coaches are to contact the designated adult listed at the end of the registration forms.

l, the undersigned, certify that I understand that I cannot file for reimbursement of medical expenses
on behalf of my child or ward under League provided insurance until after I have paid the deductible
amount, and my personal insurance and/or any other institutional insurance has first been paid
whatever insurance amounts are appropriately due under these policies.

l, the undersigned, as the parent or guardian of a registered Carolina Bearcat participant, hereby
agree that all registration and other fees I have paid to the Carolina Bearcat are not subject to refund
or return unless the season is cancelled due to unforeseen reason. However, the board will consider
written requests due to financial hardships or family relocation. Any approved refunds requested prior
to ANY equipment being issued are subject to a $ 50 administrative fee. Any approved refunds
requested after any piece of equipment has been issued will be subject to a $ 100 administrative fee.
No refunds wilt be considered or issued until 100o/o of issued equipment has been returned. On
approved refunds, a donation receipt will be available upon request for Non-Refunded Fees.

Parent, Guardian or Responsible Party Signature: Date: I I

Participant $ignature: Date:
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Participant and Parents Gode of Conduct
1. I understand and agree that my education is my first and foremost responsibility and that I must

maintain a Grade Point Average that meets the expectations of my school, my family and myself.

2. I will play any position assigned to me and will do my very best for my team at all times.

3. I will play the game hard and cleanly at all times, in a true sportsmanship like manner with never
any intent to harm any opposing player.

4. I will participate in a moment of prayer before practices and games with my coaches and
teammates.

5. I willtreat my coache$, team mates, parents, teachers, guardians and any other individual I may
come in contact with respect at all times on or off of the playing field.

6. I will do whatever my coaches aek me to do to the best of my ability at all times.

7. I wiltrefrain from the use of drugs, alcoholand tobacco on or off of the playing field and understand
that any violation of this agreement can and will result in suspension from the team.

8. I understand that a team sport requires my attendancs at all practices, games and social
gatherings. I will make the commitment to my coach and teammates to be in attendance and to
notifu my coach if, for any reason, I am unable to attend any scheduled event. I will be on time
for all team events.

9. I will not in any way damage, or deface property, buildings or equipment.

10. I will abide by the decisions of the game officials and will not create any un-$portsmanlike behavior
or gestures.

11. lwill act as a gentleman (or lady as appropriate) at all times and refrain from any foul or
questionable language.

12. I will inform my coach of any injuries I may sustain on or off of the football field.

Agreement Concerning Exposure to, and Requirement for, Adherence to
Christian Behsvior and Principles at Practices and Competitions by Participants
l, the undersigned, agree to the following terms of participation and attendance at Carolina Bearcat
events as a participant, parent, guardian, responsible party andlor spectator without any purpose of
evasion or mental reservation: I certify that I will, to the best of my ability, conduct myself in
accordance with the behavior expectations established in the League's constitution, by-laws, policies
and procedures and the League code of conduct to which I have ascribed.

Participant Signature:

Parent, Guardian or Responsible Party Signature: : _l_l *

Date
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Consent for Treatment and Grant of ln Loco Parentis Status

Particioant Name:

I provide the Carolina Bearcats staff and attending traine(s) to treat my student athlete during any
practice or game. lf EMT is required to be called, I provide the team the consent to do so.

Any medical condition an attending physician or EMT should know about in rendering First Aid or
Emergency Treatment (list)

List of Allergies:

Required Medication(s):

Parent or Guardian Name:

Parent or Guardian Phone:

Date:

Parent, Guardian or Responsible Party Signature

NOTE: Parents, Guardian or Responsible Party will be notified in case of serious injury or illness as quickly as they can be
reached, but this form will make immediate treatment possible.
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Yes No Don't
Know

Questions

l. Has anyone in the athlete's family (grandmother, grandfather, mother, father, brother or si$ter) died
suddenly before age 50?

2. Has the athlete ever stopped exercising because ofdizziness or passed out during exercise?

3. Has the athlete ever been told he/she has a heart murmur or heart problem?

4. athlete have fever. or after
5. Has the ever a bone had to wear a or had an to
6.

8. Does the athlete have anWhing he/she wants to talk to the doctor about?
9. Does the athlete have a chronic illness or see a doctor regularly for any particular problem?

10. Does the athlete take any medicine?
11. Is the athlete allergic to any medications or bee stinqs?
12. the
13. Does the athlete wear contacts or eyeglasses?

14. Date o: ' last tetanus booster:
Please elaborate on any "Yes" answers: (Use Back of Page for Additional Space)

I have answered and reviewed the questions above and give permission for my child to participate in full contact football

Parent/Guardian/Responsible Party Name

ParentlGuard ianlResrronsible Partv Sisnature: Date: I I

Organ/System Normal Abnormal Record laxity, weakness, instability, decreased ROM if
abnormal.

Cardiovascular
Eyes/Pupils
Neck
Shoulders
Knees
Ankles
Feet
Scoliosis/Spine
Other
orthopedic
problems

ENT
Lungs
Abdomen
Neurological
Skin
Genitalia

$port Pre-Participation Historv and Phvsical Examination
Patient Birth Date:

History

Recommendations: to personal physician
I certify that I have examined the above athlete and such examinations revealed no conditions that would prevent this
athlete'sparticipationinsports'Physician,sName(Print)
Physician's Signature Date:_
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CAROTINA BEARCATS COMM U NICATION

Throughout the $eason we communicate important things to all of the players and parents weekly
about what is happening with the program. From the practice schedule, to the location of upcoming

games, to the status of practice if weather is an issue, etc.,. and it is vitally important that you follow
certain apps and sites to get the information and to see what other social media items we are posting.

So I am asking that you go and follow these social media sites and to pay attention to the
communication channels as follows:

SocialMedia Page address or User Name

Bearcat Website www.carolinapridefootbal l.com

Team Reach app
Coach Tony uses to communicate to team
and Parents. Very IMPORTANT

lnstagram fol low @ Carol ina BearcatsFootbal I

Facebook CarolinaBearcatsFootball

Emails Comes from League Lineup (poss Spam)

Score Stream Download App for Scores durinB game

These items are all important. We hear a lot that people never got the emails or alerts and usually it is
because you are not following these items. Please do so now so that we have you connected to the
program. Once I get your registrations I also include all parent's emails in our website and emailthem
too. Check your spam to make sure you are allowing www.leaguqllngup.com emails if you are not
getting them.

Practice cancellations will be put on all outlets as soon as we can. lf you don't see it, we are practicing.

lf you miss due to weather and we practice, that is an unexcused absence and can affect your playing

time.

lf you need to miss something or colnmunicate about y'our partlcipations you must contact Coach

Tony Ravenell at 704-837-O27?,lt is best to text him and give him your name. He won't know your
number when it comes through. lf you can't get a hold of him you may contact me at the number
below.

Thanks for following these items and staylng in tune to what rn e are communicating to yout

Bryce Friesr

Athletic Oirector Carolina Bearcats 704-575-3956



Week 1- August 18th

Week2-August25

Week3-Sept1't

Week4-SeptSth

Week5-Sept15th

Week6-Sept22nd

WeekT-Sept29th

WeekS-Oct6th

Weekg-Oct13th

week 1o - oct 2gthlzlst

Week 11- Oct 27th

NCIAA Playoffs

@Highland Tech (Gastonia)

@ Greenville Christian (Greenville/Spart SC)

@ Pine Lake Prep (Lake Norman)

@Thomas Jefferson Classical (Mooresboro, NC)

@Buford (Lancaster, SC)

Bye

@ South Wake Crusaders (RaleighlDurham)

SandhillTitans (Home)

North Wake Saints (Home)

@Hickory Hawks (Hickory NC)

Wake Prep (Home)


