
  

Phone: 254-526-5403 

Fax: 254-634-2030 

E-mail: 

info@mcawarriors.com 

Memorial Christian Academy 

4001 Trimmier Rd. 

Killeen, TX 76542 

     Welcome to Memorial Christian Academy Athletics!  

 

     The goal of our athletic program is to enable students to 

use sports as a tool to mature spiritually, physically and         

academically. 

      At MCA, we strive to provide athletic opportunities for 

every student. Our “Warrior” teams compete in football, 

girls volleyball, boys and girls basketball, soccer, tennis, 

golf, bowling, track & field and cheerleading.  

     The coaches at Memorial Christian Academy are       

passionate about the sports they teach and their commitment 

is to help each student athlete achieve their ultimate poten-

tial. 

      Come join us and be part of something special called 

“Warrior Athletics.” 

Athletics Department 

Jackie Shiller 

Athletics Director 

Memorial Christian Academy  



Personal Information 
 

Student’s Name _______________________          ____________________          __________  
              Last    First             M I 
 

Address _______________________     __________________,     TX     __________ 
          Street    City                    Zip 
 

Phone ________________ Date of Birth ________________  Sex (    ) Male   (    ) Female 

 

Grade Level _______________ 

 

Student will participate in these sports: (check all that apply) 
 

(    ) 4th, 5th,6th Grade Girls Volleyball  (    ) 7th & 8th Grade Girls Volleyball 

(    ) 4th, 5th, 6th Grade Boys Flag Football  (    ) 7th & 8th Grade Boys Tackle Football 

(    ) 4th, 5th, 6th Grade Girls Basketball  (    ) 7th & 8th Grade Girls Cross Country 

(    ) 4th, 5th, 6th Grade Boys Basketball  (    ) 7th & 8th Grade Boys Cross Country 

(    ) 4th, 5th, 6th Grade Co-ed Soccer   (    ) 7th & 8th Grade Girls Basketball 

(    ) 4th, 5th, 6th Grade Girls Track   (    ) 7th & 8th Grade Boys Basketball 

(    ) 4th, 5th, 6th Boys Track    (    ) 7th & 8th Grade Co-ed Soccer 

(    ) 4th, 5th, 6th Cheerleading    (    ) 7th & 8th Grade Girls Track 

       (    ) 7th & 8th Grade Boys Track 

       (    ) 7th & 8th Grade Cheerleading 

 

(    ) High School Girls Volleyball   (    ) High School Boys Tackle Football 

(    ) High School Girls Cross Country  (    ) High School Boys Cross Country 

(    ) High School Girls Swimming   (    ) High School Boys Swimming 

(    ) High School Girls Basketball   (    ) High School Boys Basketball 

(    ) High School Girls Bowling   (    ) High School Boys Bowling 

(    ) High School Girls Track    (    ) High School Boys Track 

(    ) High School Girls Golf    (    ) High School Boys Golf 

(    ) High School Girls Tennis   (    ) High School Boys Tennis 

(    ) High School Girls Softball (not offered at this time)          (    ) High School Boys Baseball (not offered at this time) 
(    ) High School Cheerleading 

 

Uniform Sizes: 

 

T-Shirt ____ YM     ____ YL     ____ AS     ____ AM     ____ AL     ____AXL     _____ AXXL 

 

Shorts ____ YM     ____ YL     ____ AS     ____ AM     ____ AL     ____AXL     _____ AXXL   



Medical and Emergency Contact Information 
 

Student’s Name _________________________          _________________________          __________  
              Last   First             M I 
 

Please notify the following in the event of an emergency involving this student: 

 

Mother’s Name: _______________________________ Home Phone: ____________________ 

 

       Cell Phone: ____________________ 

 

Employer: ____________________________________ Work Phone: ____________________ 

 

Mother’s Name: _______________________________ Home Phone: ____________________ 

 

       Cell Phone: ____________________ 
 

Employer: ____________________________________ Work Phone: ____________________ 

 

 

Please list two other people we may contact in the event we are unable to contact the parents: 

 

Name: _______________________________________ Home Phone: ____________________ 

 

       Cell Phone: ____________________ 

 

Employer: ____________________________________ Work Phone: ____________________ 

 

Name: _______________________________________ Home Phone: ____________________ 

 

       Cell Phone: ____________________ 

 

Employer: ____________________________________ Work Phone: ____________________ 

 

 

If student requires specific medical attention, please contact the doctor listed below who has knowledge about his/her situa-

tion/condition/treatment: 

 

Doctor’s Name: ________________________________ Phone (1) ________________________ 

 
       Phone (2) ________________________ 

 

Hospital of Choice: 

 

_____________________________________________ ________________________________ 

 
                                                          Name of Facility     Location 

 
_____________________________________________ ________________________________ 
                      Alternate Facility     Location 
 

Please list any medical information that might assist emergency medical personnel in administering aid: 

____________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________ 

 



Insurance Information 
 

Memorial Christian Academy strives to provide excellent coaches and protective equipment for all student athletes.  It is known 

that even though protective equipment is worn, the possibility of an injury or accident exists.  Memorial Christian Academy re-
quires that all student athletes be covered under a family medical insurance policy.   

 

I do _____ or do not _____ carry hospitalization on __________________________________________ 

                  Athlete’s Name 
 

Name and Address of Insurance Company ________________________________________________ 

 

     ________________________________________________ 

 

     ________________________________________________ 
 

 

Name of Policy Holder     _______________________________________________________________ 

 

Subscriber ID Number: ____________     Group Number: ____________     Code Number: __________ 

 

Please indicate if parent or guardian is: 

 

_____ Active military and athlete is covered under military medical benefits 

 

_____ Retired military and athlete is covered under Champus, Tri-Care Prime, or other retired military medical benefits 

 

 

Memorial Christian Academy has my permission to obtain medical treatment for my son / daughter.  I indemnify and hold the 

school harmless for any claim on account of such care and / or treatment. 

 

I, ___________________________________, have read all of the above and understand the provisions  
 Parent / Guardian (print) 

as set forth. 

 

_____________________________________  Date: ________________ 
 Signature of Parent / Guardian 

 

 

 

 

 

 

No student athlete will be allowed to participate in any practice, scrimmage or game 

without providing evidence of medical insurance coverage.  
       

   



Transportation Permission Form 
 

 

Memorial Christian Academy athletic teams will be participating in many events that require transpor-

tation to and from these activities.  These activities will include but are not limited to; competitions, 

scrimmages, practices, and team related field trips.  All trips will be made on vehicles owned by Me-

morial Christian Academy or Memorial Baptist Church and     operated by Memorial Christian Acade-

my personnel.  Are drivers licensed and certified and have passed state mandated background checks.  

At times, such as unavailability of buses, Memorial Christian Academy may contract with a                                   

professional entity (charter bus) to provide adequate transportation.  

 

I hereby give my permission for ______________________________________ to ride on school 

owned or contracted                 conveyance to and from all school sponsored athletic events. 

 

 

Date: _________ 

 

Parent / Guardian Signature: __________________________________________ 
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