
 SULLIVAN HEIGHTS FOOTBALL  
2023 Registration Form 

PLAYER’S FULL NAME: ____________________________________________  BIRTHDATE: _______________________ 

GRADUATION YEAR: __________ PLAYING EXPERIENCE: _____________     POSITIONS PLAYED: __________ 

HEIGHT: ______________ WEIGHT: ______________ SHIRT SIZE (S-3XL): ___________ 

PLAYER CONTACT INFORMATION 
We regularly use each of these methods, as well as Microsoft Teams, to communicate with our players. We 
also monitor players’ public posts on social media for any concerning content or conduct. 

PLAYER’S CELL #: ______________________________ INSTAGRAM ACCOUNT: _@_______________________________ 

PLAYER’S PREFERRED EMAIL ADDRESS: _______________________________________________________________________ 

HOME ADDRESS: _________________________________________________________________ POSTAL CODE: _____________ 

PARENT/GUARDIAN CONTACT INFORMATION 

PRIMARY GUARDIAN NAME: __________________________________________ RELATIONSHIP: ____________________ 

BEST PHONE #: _______________________________ EMAIL: _______________________________________________________ 

SECOND GUARDIAN NAME: __________________________________________ RELATIONSHIP: ____________________ 

BEST PHONE #: _______________________________ EMAIL: _______________________________________________________ 

 

I authorize the use of my child’s photo on the Sullivan Football Social Media feeds and/or the BC High 

School Football website.   (Please Circle)  Yes  No 

 

PARENT/GUARDIAN SIGNATURE: _____________________________________  DATE: ____________________ 

 
REGISTRATION CHECKLIST (Please see attached fee 

information – all parts of the registration must be completed) 

 

 ** all cheques to be made out to Sullivan Heights Secondary 

School** 

 Registration fee paid via School Cash Online or attached 
in cash or cheque 

 Volunteer/Fundraising Bond deposit cheque *postdated 
Dec 15/2023* 

 Equipment deposit cheque *postdated Dec 15/2023* 

 Registration form  

 Medical form 

 Athlete Academic Agreement 

 

 
 
If you require any further information, please feel 
free to contact Mr. Gordon Randall. 
Cell #: 604-341-6005  
Email: randall_g@surreyschools.ca 
 
When the forms and cheques are ready, please 
deliver to the school, either to Mr. Randall in room 
E414 or to the main office. 
 

 
 



 SULLIVAN HEIGHTS FOOTBALL  
2023 Registration Fees 

 

Registration Fee (due upon registration, paid through School Cash Online, by cash or by cheque addressed to 
Sullivan Heights Secondary School) 
 
$350.00 Junior Varsity (Grades 8-10 in 2023-2024 school year) 
 
$400.00 Varsity (Grades 11-12 in 2023-2024 school year) 

  
Fee Includes: All inclusive. Transportation (incl. trips to Okanagan), equipment rental, field bookings, officials’ 
fees, provincial player participation fee, insurance fees and a piece of team apparel. 
***We require no further fees to participate, though there may be optional fees for additional apparel*** 
 

Early Bird Registration Fee (Save $50.00!) 
 
Deadline: Friday, May 5, 2023 
  Junior Varsity  $300.00   Varsity $350.00 
   
Splitting Fees: If you are having challenges providing fees as laid out above, please contact Coach Randall, and he 
will be happy to create a personalized arrangement for you.  

*Registration fees can be paid by cash, cheque or on School Cash Online* 
 
Deposit Cheques – (Both required at registration. Must be dated December 15, 2023 and payable to “Sullivan 
Heights Secondary School”. Because they are post-dated, you are not required to pay anything up front, and never 
will have to if you meet the conditions of the deposits.) 
 
Volunteer and Fundraising Deposit 
 
$300.00  One per Family 
 
Each family is expected to participate in volunteer and fundraising activities to support the costs of the program. 
This deposit allows families the choice of fundraising or saving themselves the time and effort by covering it out of 
pocket. Every dollar fundraised (or brought in in sponsorship) is deducted from this amount, and family members 
can volunteer with team functions for a $100 credit. Any remaining balance will be refunded at the end of the year. 
 
Equipment Deposit 
 
$400.00  All Players 
 
The equipment deposit cheque will be returned when all equipment is returned in good condition and clean. Our 
equipment manager will determine whether any lost or damaged items need to be paid for by the player.   
 

If you are not sure what the amount of your registration should be, please check with Coach Randall to confirm. 
PLEASE ATTACH ALL THREE OF THESE ITEMS TO YOUR REGISTRATION AND COMPLETE ALL FORMS. SEE 

NEXT PAGE FOR AN EXAMPLE OF WHAT EACH PIECE SHOULD LOOK LIKE. 
 

Again, we are happy to make personalized arrangements for helping cover registration costs - contact 
Coach Randall at randall_g@surreyschools.ca. If you wish to discuss such an arrangement. 

mailto:randall_g@surreyschools.ca


Leaving the Program/Refund Policy 
 
If a player chooses to leave the program after registering, the following reimbursement rules will apply: 
 

1. Fully Refundable, less $50.00 administration fee – prior to Fall Training Camp (August 21) 

2. Volunteer Bond & Half of Registration Fee – prior to first game (Junior Varsity: Sept. 7, Varsity: Sept 8) 

3. No Refund – once the player has participated any game (exhibition or league) 

 
The refund policy will be applied based on the date at which the equipment is returned (in good condition 
and CLEAN) to Coach Randall or our equipment manager. 
 
Fee/Deposit Information: 
Registration Fee: 

- Pay via School Cash Online 

- Cash 

- Cheque made out to “Sullivan Heights Secondary School” 

 



 SULLIVAN HEIGHTS FOOTBALL  

 
 

HEALTH HISTORY & EMERGENCY INFORMATION 
This form will be kept on file with your child’s respective coaches. Please contact the Head Coach and/or trainer if there 

are any changes in your child’s medical information throughout the season of play. It is recommended that you consult 

with your family physician to determine whether or not your child is fit to participate in sports or contact sports. 

 
STUDENT’S NAME: _________________________________________  DOB (MM/DD/YY) – ______/______/______ 

 

STUDENT’S PERSONAL HEALTH NUMBER: _____________________________________________ 
 

ADDRESS: _______________________________________________________________________________________________ 
 

CITY: _____________________________________                                                  POSTAL CODE: _____________________   
 

PARENT’S NAMES: (Mother) ___________________________        (Father):_____________________________________  
 

PARENT’S PRIMARY PHONE: (Mother) ______________________ (Father): ____________________________________  
 

EMERGENCY CONTACT: ________________________________________       PHONE: ______________________________  
 

 

1. Is your child currently taking medication, including asthma medications? (Please list) 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

2. Does your child have any allergies? (Med, foods, pollen, etc.) (please list) _______________________________ 

______________________________________________________________________________________________ 

3. Please circle yes or no for the following questions: 

 
a. Has your child ever passed out during exercise? Y  /  N 

b. Has your child ever been dizzy during exercise? Y  /  N 

c. Has your child ever had chest pains? Y  /  N 

d. Has your child ever had high blood pressure? Y  /  N 

e. Has your child ever been told he or she has a heart murmur? Y  /  N 

f. Has your child ever had a head injury / concussion? Y  /  N 

g. Has your child ever lost consciousness? Y  /  N 

h. Has your child ever had a seizure? Y  /  N 

i. Has your child ever had a stinger, burner or pinched nerve? Y  /  N 

j. Has your child ever had heat cramps? Y  /  N 

k. Does your child use special pads or braces? Y  /  N 

Please explain any “yes” answers here and any other concerns (use the back side if necessary): 

 

 

 

 

 

 

PARENT’S SIGNATURE:        Date:      

 
 



 SULLIVAN HEIGHTS FOOTBALL  

 

Athlete Academic Agreement & Code of Conduct 
We consider our athletes to be leaders in their school and community, and we hold them to high 

standards to reflect that status. As such, athletes are expected to conduct themselves 
appropriately, both on and off the field. Failure to do so will result in disciplinary action, and may 

ultimately result in removal from the team. Our program motto is “Building Individuals of 
Character”. Our athletes are expected to: 

 
- Have ZERO unexcused absences in their classes. 
- Attend all classes on time. 

- Participate actively in all classes. This means no napping, no cell phone issues and no 
behavioural complaints from your teachers. 

- Complete Bi-Weekly Academic Status Reports filled out by their teachers during the 
season to monitor attendance, punctuality and effort. 

- Attend all practices, unless they are previously excused by Coach Randall. Coach Randall 

must be notified before practice starts in the event of an unavoidable conflict. 
o Acceptable Excuses: Legitimate emergency, illness and any individual 

circumstance previously discussed with the coach (i.e. specialist appt., other sport) 
o Unacceptable Excuses: a date, birthdays, work, babysitting, routine dentist or 

other non-critical appointments. 

o If you are injured: You are expected to attend practice. Players can receive 
treatment from our trainers and can still learn with and support their teammates 

o Homework: is not an acceptable reason to miss practice. No student has enough 
homework on a daily basis that they can’t spare two hours for practice. Academic 
support is available from our program for struggling learners. 

o “I have two projects and a test due” puts our coaches in a very difficult 
position. Students in this situation are almost always there due to mismanagement 

of their time. Teachers do not assign projects to be completed in a day. In this 
situation, we will have no choice but to excuse you from practice, but your playing 
time will be affected. 

- Arrive on-time for every team function. For practices, this means on the field, fully suited 
up and ready to practice at the time practice is scheduled to start. 

***Please contact Coach Randall in advance if any issues arise, as we are reasonable 
in managing individual circumstances in both academic and personal life*** 

 

Failure to meet any of the above expectations will result in: 
First Offense: Warning from the coaches. 

Second Offense: Suspended for one half. 
Third Offense: Suspended for a full game. 
Fourth Offense: Possible dismissal from the team. 

 
I have read and understand the entirety of this document, and I agree to abide by all of its 

policies: 
 

PLAYER’S SIGNATURE: __________________________ 
 
PARENT’S SIGNATURE: __________________________  DATE: _________________ 


