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TCW REGISTRATION OVERVIEW 

FOOTBALL REGISTRATION BEGINS FEBRUARY 5TH 

Welcome to the Tomball Christian Warrior Football Registration for the 2018 Season.  

This registration session will allow you to complete contact information, sign up for participation and 

submit payment.  To complete registration through our secure site, please have your Visa, MasterCard, 

Discover, or checking account information available.  

Registration forms required to be turned in for a complete registration:  

DUE (no later than) APRIL 9th   

 Warrior Indemnification/Medical Release Form  (found in Registration Packet) 

 TCW Athlete Commitment  

 Parent’s Commitment 

 Birth Certificate  

 TCAL Physical Form  

 Medical History Form 

 Pre-concussion testing Form 

 

FOOTBALL FEES 

FEE AMOUNT DUE 

Registration $250 Upon registration 

New Player Fee $50 Upon registration 

Fundraising Contribution $350 May 10 

Uniform – NEW Player $400 May 10 

Equipment – NEW Player $400 May 10 

   

Total NEW Player $1450  

 

RETURNING PLAYER 

FEE AMOUNT DUE 

Registration $250 Upon Registration 

Fundraising Contribution $350 May 10 

Uniform – RETURNING Player $50* May 10 

Equipment  *  

   

Total RETURNING Player $650*  

* Additional equipment and uniform needs for returning players may vary and additional costs will be 

added to fees accordingly. 
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TOMBALL CHRISTIAN WARRIORS 2018 

INDEMNIFICATION AND MEDICAL AUTHORIZATION 

Player Name  

Parent Name  

Address  

Phone Numbers Home: 

Mom Cell: 

Dad Cell: 

Father’s Employer  

Mother’s Employer  

Emergency Contact Name: 

Phone: 

Medical Insurance Provider  

Medical Insurance Phone  

Policy Number  

 

In consideration of our child’s participation in Tomball Christian Warrior athletic program or 

cheerleading program; we, the parents of the above named child due hereby release, absolve and hold 

harmless the directors, coaches, medical attendants and adult leaders of the Tomball Christian Warriors 

from any and all liability for all losses, damage or injuries occurring as result of our child’s 

participation in the associations activities including travel to and from games and tournaments within 

the greater Houston area and to other cities as required.  We further agree to make or cause to be made, 

by assignment of third party benefits or otherwise, full and complete payment for examination, 

treatment or hospital care required in the case of a medical emergency.  

We understand that reasonable precautions will be taken to make the program safe and beneficial for 

all children, but that risk of injury cannot be eliminated entirely, and that this release is necessary for 

our children to participate in the Tomball Christian Warrior program.  Furthermore, we hereby 

authorize in the event of injury to our child (children) any director coach medical attendant or adult 

leader of the Tomball Christian Warriors Program to consent to emergency medical treatment for our 

child (children) when we cannot be contacted to give consent.  Such medical treatment may include, 

without limitation, x-ray examination anesthetic medical, surgical examination or treatment and 

general hospital care.  No prior determination of life threatening emergency or danger of serious or 

permanent injury resulting from delay of treatment need be made under this authorization.  Except as 

noted below, this authorization is given in advance of any specific diagnosis treatment or hospital care 

being required, and is given to provide authority and power on the part of a director or coach of the 

Tomball Christian Warrior Program.  To give specific consent to any and all such examination, 

treatment or hospital care.  Except as indicated below, we specifically give our consent for first aid 

treatment with bandage and antibiotic ointment (Neosporin, neomycin, mycitracin, bacitracin and/or 

polymycin), hydrogen peroxide, Vaseline.  

We hereby verify that we understand and accept the terms of this indemnification and medical 

authorization and authorize this document to be kept on file for ongoing participation in the Tomball 

Christian Warrior Program.  

Parent or Guardian’s  Signature_________________________________________ Date: __________  
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TCW ATHLETE COMMITMENT 

  

By joining TCW I am agreeing to uphold the following team rules:  

  

1.  I am home educated and understand I will not play if I am not passing.  

2.  I will demonstrate the character quality of attentiveness by listening to the instruction of my 

coaches. 

3.  I will demonstrate the character quality of faithfulness by attending all practices and games. 

4.  I will demonstrate the character quality of orderliness by following the dress code:  

 A clean-cut appearance is required for the season (i.e. no odd piercings, no radical hair styles or 

colors, no facial hair).  

 I will wear the required uniform for all practices and games. The head coach will determine 

game and practice uniform. 

5.  I will maintain a positive, teachable attitude no matter how fair I perceive the officiating to be or 

whether we win or lose. 

6.  I will demonstrate the character quality of self-control by not participating in profane language, 

fighting (a physical altercation outside what would be considered an acceptable emotional reaction to a 

game situation), tobacco use, or any other misuse of controlled and uncontrolled substances during all 

TCW events including, but not limited to, games and practices. 

7.  I will keep my focus on my team and avoid pairing off with persons of the opposite sex during all 

TCW events including, but not limited to, games and practices. 

8.  I will demonstrate the character quality of discipline by following the rules that my coaches 

establish. 

9.  I will approach my coach with any questions or concerns before/after practice or during breaks. 

10.  I will promote sportsmanship through my words and actions; striving to never speak poorly of 

fellow teammate or criticize the coaches. 

11.  I understand that the coaches reserve the right to establish or abolish any team rules. 

12.  I have received and read the TCW Handbook. 

13.  I will follow the TCW rules and program guidelines as stated in the TCW Handbook. 

14.  I understand that I can be asked to take a drug test, and failure to do so is an admission of guilt. 

15.  I agree to adhere to the Disciplinary Plan as defined in this Code of Conduct, and failure to comply 

with the disciplinary plan as defined in the document and as prescribed by the head coach will be 

considered another infraction in the same category.  

 Athlete’s signature ______________________________________    Date: ______________    
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TCW DISCIPLINARY PLAN 

Category Description 1ST Infraction 2nd Infraction 3rd Infraction 
 

General infractions as 

listed above in the Code 

of Conduct including, but 

not limited to: profanity, 

fighting or tobacco use, 

At TCW Events  

  

Does not include actions 

such as being late to 

practice, missing 

practice/game or not 

communicating with 

coaches on the above 

 

Organizational Head 

Coach prescribed 

discipline. 

 

1 game suspension and 

Organizational Head 

Coach prescribed 

discipline.  

 

 

Remaining season game 

suspension and 

Organizational Head 

Coach prescribed 

discipline. 

 

Participating in the 

illegal purchase, 

distribution or use of 

alcohol, or illegal drugs.  

  

Other illegal activities 

without a conviction 

including, but not limited 

to, vandalism, theft, 

trespassing 

 

2 game suspension and 

Organizational Head 

Coach prescribed 

discipline. 

 

Remaining season game 

suspension and 

Organizational Head 

Coach prescribed 

discipline. 

 

Dismissal from the 

program.  

  

Returned participation 

the following year will 

be subject to TCW Board 

approval with a 

recommendation from 

the Athletic Director and 

Organizational Head 

Coach. 

 

Participating in any 

illegal activity leading to 

a conviction.  

  

On arrest (while waiting 

court decision), TCW 

Board will review the 

status of the player and 

make a decision with a 

recommendation from 

the Athletic Director and 

Organizational Head 

Coach.  

  

 

Immediate dismissal 

from the program.  

  

Returned participation 

the following year will 

be subject to TCW Board 

approval with a 

recommendation from 

the Athletic Director and 

Organizational Head 

Coach. 

  

NOTES: Head Coach prescribed discipline could include, but not limited to, physical training, service projects, 

counseling, and additional game suspension. Game suspension would apply to the team where the player 

primarily plays, so that during a bye week, another team’s game could not count as one of the player’s 

suspended game.  

   

Parent’s signature ___________________________________________________        Date: _______________    
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FOOTBALL TEAM DISCIPLINE 
ACTION DISCIPLINE 

Late to practice Minimum of 10, 40yd Cardiovascular Events 

(witnessed by a coach) 

 

Miss Entire Practice/Game (Includes forgetting 

equipment that prevents you from practicing.) 

 

Minimum of 20, 40yd Cardiovascular Event 

(witnessed by a coach) 

Do not communicate with the coaches on missing 

practice/game. 

The corresponding item above plus:  

 Varsity--will not be on varsity any more  

 Junior Varsity--will not start  

 

Any other action that does not promote the character 

of Jesus Christ, whether on the practice field or in a 

game. 

Handled on a case-by-case basis, but will be handled 

by a minimum of one item listed above. 

EXCEPTIONS: 

None 

WHY? 

If you are: You Need the Additional Work Because: 

Sick Need the additional work to get your body back in shape. 

Out of town 

 

The rest of the team is working and you will need the additional work to stay in shape 

 

Attending a siblings 

activity 

 

We are 100% behind you attending the activity.  We believe that you have the ability 

to have a huge impact on your brother or sister.  However, the rest of the team is 

working and you will need the additional work to stay in shape 

 

Out of town guests 

(friends or family) 

are in for only a 

short time.  

 

We support you in your decisions to be with your friends or family, but the rest of the 

team is working and you will need the additional work to stay in shape.  We believe 

that this is a great opportunity for you to show friends and family the team that you 

have worked so hard to be a part of 

I have another 

activity that 

conflicts with 

practice. 

 

The rest of the team is working and you will need the additional work to stay in shape.  

There is no way that you can work at getting better for football and the game if you 

are not here—it is a team sport.  

I 

I have church on a 

different night than 

Wednesday. 

 

We support you 110% in attending church.  We have tried to work around this for 

most on Wednesday night, but this does not apply to everyone.  However, the rest of 

the team is working and you will need the additional work to stay in shape.  However, 

you will only have the discipline for those late to practice 

 

Once in a lifetime 

event that you will 

never have the 

opportunity to do 

again. 

If it is truly a once in a lifetime event that you would regret for the rest of your life, 

please go and have a blast.  However, the rest of the team is working and you will 

need the additional work to stay in shape. 

 

Athlete’s signature: _______________________________________Date:_______________  

Parent’s signature: ________________________________________Date: ______________  
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BASEBALL TEAM DISCIPLINE 
ACTION DISCIPLINE 

Late to practice Minimum of 10, 40yd Cardiovascular Events (witnessed by a 

coach) 

Miss Entire Practice/Game (Includes forgetting equipment 

that prevents you from practicing.) 

Minimum of 20, 40yd Cardiovascular Event (witnessed by a 

coach) 

Do not communicate with the coaches on missing 

practice/game: 

 

The corresponding item above plus: 

 Varsity—will not start the following game 

 

Any other action that does not promote the character of Jesus 

Christ, whether on the practice field or in a game. 

Handled on a case-by-case basis, but will be handled by a 

minimum of one item listed above. 

EXCEPTIONS 

NONE 

WHY? 

If You Are: You Need the Additional Work Because: 

Sick Need the additional work to get your body back in shape. 

Out of town The rest of the team is working and you will need the additional work to stay in shape. 

Attending a siblings activity We are 100% behind you attending the activity.  We believe that you have the ability to 

have a huge impact on your brother or sister.  However, the rest of the team is working and 

you will need the additional work to stay in shape. 

Out of town guests (friends or 

family) are in for only a short 

time. 

We support you in your decisions to be with your friends or family, but the rest of the team 

is working and you will need the additional work to stay in shape.  We believe that this is a 

great opportunity for you to show friends and family the team that you have worked so 

hard to be a part of. 

I have another activity that 

conflicts with practice. 

The rest of the team is working and you will need the additional work to stay in shape.  

There is no way that you can work at getting better for football and the game if you are not 

here—it is a team sport. 

I have church on a different 

night than Wednesday. 

We support you 110% in attending church.  We have tried to work around this for most on 

Wednesday night, but this does not apply to everyone.  However, the rest of the team is 

working and you will need the additional work to stay in shape.  However, you will only 

have the discipline for those late to practice. 

Once in a lifetime event that you 

will never have the opportunity 

to do again. 

If it is truly a once in a lifetime event that you would regret for the rest of your life, please 

go and have a blast.  However, the rest of the team is working and you will need the 

additional work to stay in shape. 

 

Athlete’s signature:  _____________________________________Date:______________ 

 

Parent’s signature:  _____________________________________Date: ______________ 
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PARENT’S COMMITMENT 

  

1.  I am currently home educating my child and understand that if they are not passing, they will not 

play.  I agree to submit grades upon request.  

2.  I will personally follow and encourage my child to follow the TCW rules and program guidelines as 

stated in the TCW Handbook.  

3.  I have received and read the TCW Handbook.  

4.  I will maintain proper behavior at all TCW games and functions.  

5.  I understand that TCW provides much more than playing time and my commitment to the team 

does not guarantee my child any amount of game participation.  

6. I understand and agree to abide by the following appeal process: 

 If I have a problem with a parent or player, I will talk with that parent or the player’s parent 

(outside of practices and games) to seek a resolution. 

 All concerns/complaints regarding a TCW coach, TCW representative or protocol are to be 

brought to the attention of the Executive Director.  No coach is to be approached prior to or 

during practice.  The team meeting at the conclusion of practice is considered a part of the 

practice. 

 If there is still no resolution; the grievance will be brought before the TCW Board and the 

Board’s decision will be FINAL.  

7.  I understand that the TCW organization can require random drug test to be completed for players, 

with results provided within 48 hours to the Organizational Head Coach or TCW Board Member.  

Initials______________  

8. I agree to adhere to the Disciplinary Plan as defined in this Code of Conduct.  

9.  I understand that all fees are non-refundable.  Initials______________ 

  

I understand that if I fail to abide by this commitment statement that the TCW Board has the authority 

to ask my family to leave the program and that we would not be entitled to any refund.  

  

  

Father’s signature _________________________________________      Date: ________________  

  

  

Mother’s signature ________________________________________      Date: ________________  
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VOLUNTEER POLICY 

  

The Tomball Christian Warriors rely heavily on the participation of each family in order to facilitate all 

activities.  

  

Over 35 volunteer positions are needed for each Varsity HOME game.  Over 20 volunteer positions are 

needed for each JV and Jr. High HOME game.  

  

Each family is responsible to sign-up for game day duties.  A separate Volunteer Registration will be 

sent to you once you have registered with TCW, and your player will not be allowed to participate in 

Team Events until your Volunteer Registration is complete.  

  

Weekly Practice Water Duty is also required for each TCW family, and participation does not exempt 

a family from volunteering for game day duties.  This is a tough job that requires more than one strong 

family member.  There will be training made available on how to perform practice water duty.  You 

must be on time and fully prepared.  We do offer a “Buy Out” option so we can pay to have someone 

fulfill your Volunteer Duties.  

  

Once Volunteer Registration is complete the Volunteer Coordinator will produce a schedule and e-mail 

it to the team.  Volunteers are required to sign in at the gate on game day with the Team Coordinator. 

Volunteers who are unable to fulfill their obligation at any game must contact the Volunteer 

Coordinator within 24 hours and are responsible for finding a replacement.  

  

VOLUNTEER OPT-OUT INFORMATION 

  

Volunteer Opt – Out is an option for parents that cannot contribute to the TCW volunteer 

requirements.  Please add the appropriate fee ($500) in the registration section if you choose this 

option.  

  

Water Duty Opt-Out is an option for parents that cannot work the one practice week (per player) 

required for each family during the season (Spring and Fall).  This is a tough job and does require 

active movement for the entire practice.  Please add the appropriate fee ($100) in the registration fee 

section if you choose this option. 


