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Registration: 

Child Name: ____________________________________________________________________ 

Address: ________________________________________________________________________ 

_________________________________________________________________________________ 

 

Homeschool P.E.: Fall Session 1 (Aug 3 – Oct 2) Wed   Fri    

Creation Explorers: Block 1 (Aug 3 - Aug 27) , Block 2 (Sep 1 – Sep 24)   

Creation Explorers Day: Tues   Thurs    

 

Parent/Guardian Name: ___________________________________________________________ 

Phone #: _________________________________________________________________________ 

Email: ___________________________________________________________________________ 

Address: _________________________________________________________________________ 

__________________________________________________________________________________ 

 

Parent/Guardian Name: ___________________________________________________________ 

Phone #: _________________________________________________________________________ 

Email: ____________________________________________________________________________ 

Address: __________________________________________________________________________ 

___________________________________________________________________________________ 

Homeschool P.E. Note: Students will only be allowed to be picked up from each session by 
a person listed as parent/guardian above. 

 

Do you consent to receive updates and reminders via text message at the above phone 
numbers provided? Yes    No  
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Emergency Contact Information: 

Emergency Contact #1: ___________________________________________________________ 

Relationship to Student: __________________________________________________________ 

Phone #: _________________________________________________________________________ 

Address: _________________________________________________________________________ 

__________________________________________________________________________________ 

Emergency Contact #2: ___________________________________________________________ 

Relationship to Student: __________________________________________________________ 

Phone #: _________________________________________________________________________ 

Address: _________________________________________________________________________ 

__________________________________________________________________________________ 

 

Please provide the information requested below, as it may be needed in case of an 
emergency. 

Child’s Date of Birth: _______________________________________________________________ 

Gender: Male    Female  

Allergies: _________________________________________________________________________ 

 

In the event of a medical emergency, are there any emergency procedures or restrictions on 
medications of which emergency personnel should be aware? If yes, please explain: 
____________________________________________________________________________________
____________________________________________________________________________________ 

Does your child require: (A) Epipen: Yes    No  (B) Inhaler: Yes  No  (C) ANY 
MEDICATION CURRENTLY TAKEN: (Type of medication and time of administration): 
____________________________________________________________________________________ 

Physician Name & Phone No: _________________________________________________________ 

Insurance Company: ________________________________________________________________ 
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Parent/Guardian Authorization: 

 I have voluntarily provided the above contact information and authorize Overcomers 
Homeschool, LLC and its representatives and/or aƯiliates to contact any of the above 
individuals on behalf of the student in the event of an emergency. I consent to the release of 
the above information to emergency personnel in the event of an emergency. 

 

Parent/Guardian Signature: ___________________________________ Date: ________________ 

Parent/Guardian Signature: ___________________________________ Date: ________________ 

 

Liability Waiver: 

I, the undersigned parent/guardian, acknowledge that participation in physical 
education activities and/or outdoor educational programs involves inherent risks including 
injury. I voluntarily assume all risks on behalf of my child/the student. I hereby release, waive, 
and discharge Overcomers Homeschool, LLC, its owners, instructors, volunteers, and/or 
aƯiliates from any and all liability for injury, illness, or damages arising out of participation, 
except in cases of gross negligence or willful misconduct. I agree to indemnify and hold 
harmless the organization from any claims brought by or on behalf of my child. I authorize 
emergency medical treatment if necessary and confirm my child/the student is physically 
able to participate.  

 

Parent/Guardian Signature: ___________________________________ Date: ________________ 

Parent/Guardian Signature: ___________________________________ Date: ________________ 
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Policies and Procedures 

All Programs 

Weather: All sessions are subject to weather conditions. In the event of inclement weather, 
schedule changes or cancellations will be communicated via text or email. 

Whenever possible, adjustments will be made to continue activities safely. However, the 
program reserves the right to cancel sessions when conditions are deemed unsafe. 

Make-Up Days: Make-up days are not guaranteed. If you are going to miss an extended 
amount of time due to injury or illness, please contact us.  

Illness: For the health and safety of all participants, please keep your child home if they are 
experiencing: 

 Fever within the past 24 hours  

 Vomiting or diarrhea within the past 24 hours  

 Contagious illness or symptoms (persistent cough, rash, etc.)  

Participants must be symptom-free for at least 24 hours without medication before 
returning. 

Homeschool P.E 

Drop-oƯ/Pick-up: Please arrive early enough to fill out a name tag for your child before class 
begins at 9:00am and plan to pick up promptly at 11:30am.  

For safety, only authorized individuals listed on the registration form may pick up a child. 
Identification may be requested.  

Snack & Hydration: Please send your child with a full water bottle and nut-free snack in a 
hard-sided lunchbox. Please label water bottles and lunchboxes with your child’s name.  

Attire: Participants should arrive dressed appropriately for physical activity. This includes: 

 Athletic clothing (shorts, t-shirts, etc.)  
 Closed-toe athletic shoes (no sandals or crocs)  

Please ensure clothing is modest, comfortable, and suitable for active movement. 

Sun Protection: To help protect students from sun exposure during outdoor activities, 
families are encouraged to apply sunscreen to their child prior to arrival. 
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Payments: 

Homeschool P. E. - Per 9-Week Session, One Day Per Week 

 $300 – First Child  
 $285 – Each Additional Sibling 

Creation Explorers – Per 4-Week Session, One Day Per Week 

 $85 – First Child  
 $75 – Each Additional Sibling 

Accepted Forms of Payment 

 Zelle: 386-286-4405  
 Check: Please make checks payable to Overcomers Homeschool, LLC 
 Step Up for Students (PEP) Direct Pay: Log into your account, search for Overcomers 

Homeschool in the Marketplace, and select the appropriate class and rate 

Payment Terms: 

Full payment is required prior to your child’s first day of class in order to secure their spot. 
Enrollment is not considered complete until payment has been received. 

All payments are non-refundable.  

 

Homeschool P.E. - Uniform Shirts 
Mandatory uniform shirts will be available for purchase on the first day of the session for 
$12 per shirt. 

Please note that shirt payment is separate from tuition. Payment for shirts may be made 
by cash, check, or Zelle. 

 

 

 

 

 

 



6 
 

Code of Conduct: 

Parents, we encourage you to review the following with your child to help ensure a clear 
understanding of expectations and a positive experience for all participants.  

 

  I will treat my instructors and peers with respect and kindness, showing them honor with 
my words and actions.  

“I am a friend to all who fear you” – Psalm 119:63 

“Honor one another above yourselves” – Romans 12:10 

“Do to others what you would have them do to you” – Matthew 7:12 

  I will treat the environment and equipment with respect. 

“The earth is the Lords and everything in it” – Psalms 24:1 

  I will build others up with my words.  

“Do not let any unwholesome talk come out of your mouths, but only what is helpful for 
building others up according to their needs, that it may benefit those who listen” – 
Ephesians 4:29 

  If there is a conflict, I will communicate one on one with kindness or ask an instructor or 
parent for help. 

“Moreover if your brother sins against you, go and tell him his fault between you and him 
alone. If he hears you, you have gained your brother. But if he will not hear, take with you 
one or two more” – Matthew 18:15 

  I will try my best to follow instructions and participate. 

“The wise are glad to be instructed” – Proverbs 10:8 

 

Student Signature: _____________________________________________  

Parent/Guardian Signature: _____________________________________ 


