
  
      

  

Letter of Intent   
      

This document serves as a Letter of Intent for ____________________________ (Athlete) to enroll  

with JCPA for the year of _____  Fall _________    Spring ___________            

 
    

    
  
      
IMPORTANT  –   READ CAREFULLY     
1.   This document serves as an  agreement between Jersey Coast Prep Academy and the Athlete.  As a part of this  

agreement the athlete agrees to the team rules and policies.  Failure of an athlete to comply with team rules and  
policies can result in cancellation of this agreement between Jerse y Coast   Prep Academy 

and 
  the athlete.      

2.   Th e   athlete must be enrolled in an   Associate’s   Degree program and maintain a 2.50 GPA or higher in order to be  
eligible for play during the season.     

3.   An athlete may only sign one valid Letter of Intent. I understand that   if I sign two or more Letters of Intent  
without first receiving a release, I will immediately become ineligible to compete the next academic year.      

4.   If I have knowledge that I or my parent/legal guardian has falsified any part of this letter, I understan d that I forfeit  
my eligibility.     

5.   This letter becomes valid when signed by the student - athlete and parent/guardian.     
     
Athletes under the age of 18 require a parent or legal guardian to sign on the  athlete’s   behalf.  The person who signs this  
agreement a gree to have read all conditions contained in this letter and fully understand, accept and agree to these  
conditions.       
      
      
TUITION AND DOCUMENTS      
Please return a signed  or fax  copy of this “National Letter of Intent” along with a deposit to: Jersey Coast Prep  
 Academy   PO BOX 373 Lakehurst, NJ 08733 or fax: 888-522-8157  

 

  .  We accept credit cards, checks or money  
orders.     
      
      
Athlete Name:   ___________________ ________   ___________ Date of Birth: _______________           
      

Social Security Number: ______  -   _____  -   _______   
      
  
Athlete Signature: _____________________________________ Date: __________      
      
Parent/Guardian Signature: _____________________________ Date: __________      
      
Parent/Guardian Name (Print) __________________________________________      
      
JCPA     Coach:   _____________________________  Date: __________      
      
Executive/Athletic Director _____________________________Date: __________      
      
                                  Jersey Coast Prep Academy   *   PO Box 373   *   Lakehurst, NJ 08733     

Tel/Fax # (888-

522-8157 

  522       - 8157    *    info@jerseycoastprepacademy.org   *     

www.jerseycoastprepacademy.org   
    

 


