
FLORIDA CHRISTIAN CONFERENCE 

 

APPLICATION FORM 
READMISSION FORM 

 
                                    Date:________________ 

 
SCHOOL NAME _________________________Mascot________ Colors______________ 

 
 
ADDRESS__________________________ CITY_______________________ ZIP__________ 
 
PHONE: (___)____________FAX (___)____________E-MAIL ADDRESS________________ 
 
Is your school a participant, in good standing, with the FCC? ___________ 
 
What grades will be in your school NEXT year? ___________________ 
 
What is your current enrollment THIS YEAR? TOTAL: __________ 9-12: ________ 
 
Name of Principal: _____________________________ phone ext: __________ 
 
Athletic Director:  ____________________________ phone ext: __________ 
 
HOME PHONE:__________________      E-MAIL:___________________ 
 
Name of Supporting Church:________________  Name of Pastor:_______________ 
 
Listed below you find various sports offered by the FCC. Please check the sports you are 
planning to play next year. The schedules for next year will be made according to the 
information on this application. 
 
BOYS: Tackle Football___    
      Soccer___    
      Varsity Basketball___ 

 Jr. Varsity Basketball___    
 Baseball___     

GIRLS: Varsity Volleyball___ 
      Jr. Varsity Volleyball___    
      Basketball___       
      Softball___ 
COED: Varsity Cheerleading___ (If we have Host School) 
      Golf___ 
 
Additional Comments: 
Fees for the upcoming year will be $600.00; the first payment ($300.00) will be due by JUNE 1 
with the second payment ($300.00) due August 1 of the current school year. Total dues may be paid 
in full by JUNE 1. Failure to pay will result in a $10.00 late fee, and a school is not an 
official member until fees are paid. Checks should be made payable to the Florida Christian 
Conference. 
 
We the undersigned agree with and will abide by the By-Laws of the FCC and will see to it that 
our students do likewise. We also agree to have a representative from our school at all the FCC 
meetings or to call the FCC President in advance in the event that this is impossible. This form 
is NOT VALID unless both the signature of the principal and athletic director appears. 
 
DATE________ PRINCIPAL________________________A.D.__________________________ 


