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INDEPENDENT CHRISTIAN SCHOOLS OF GEORGIA AND ALABAMA ATHLETIC ASSOCIATION






Official Game Schedule – 2011 
                       SCHOOL NAME: _ Faith Christian Academy         (Griffin, Ga.)  SCHOOL YEAR: 2011/12

                      Sport: __        8 – Man  Varsity Football _____________    Team:   X Varsity Boys

 
                   Coach’s Name:   TERON  JONES   
Cell Phone:   (678) 967-9313
Home Phone: _________
             Admission price for home games: (Adults)$5.00__(Students)$3.00 (5 & under free) Date of first game:  Friday Aug. 26, 2011
	
	Date
	Day
	Opponent
Please put  X   if this is a Region Conference Game
	X
	Home/

Away
	JVG
	JVB
	VG
	VB
	Starting Time

	1.
	Aug. 26st
	Fri
	Colonial Hills
	X
	HOME
	
	
	
	X
	7:30

	2.
	Sept. 2nd 
	Fri
	Grace Academy 
	X
	HOME
	
	
	
	X
	7:30

	3.
	Sept. 9th  
	Fri
	Twiggs Academy
	
	AWAY
	
	
	
	X
	7:30

	4.
	Sept. 16th 
	Fri
	Ballard Christian
	
	 AWAY
	
	
	
	X 
	07:30

	5.
	Sept. 23rd 
	Fri
	Praise Academy
	X
	HOME
	
	
	
	X
	7:30

	6.
	Sept. 30th 
	Fri
	By week
	
	
	
	
	
	X
	 

	7.
	Oct. 7th 
	Fri
	Life Christian
	
	HOME
	
	
	
	X
	7:30

	8.
	Oct. 14th
	Fri
	Heritage Christian
	X
	HOME
	
	
	
	X
	7:30

	9.
	Oct. 21st 
	Fri
	Community Christian 
	X
	 AWAY
	
	
	
	 X
	7:30

 

	10.
	Oct. 28th 
	Fri
	N. Ga. Chrisitan 
	X
	AWAY
	
	
	
	X
	7:30

	11.
	
	
	
	
	
	
	
	
	X
	

	12.
	Nov. 4th
	Fri
	1st RD Playoffs
	
	TBA
	
	
	
	x
	7:30cst

	13.
	
	
	
	
	
	
	
	
	
	

	14.
	Nov. 11th 
	Fri.
	ICSGA Sub-State Playoffs  

2nd Round of Playoffs 
	
	TBA
	
	
	
	X
	7:30cst

	15.
	
	
	
	
	
	
	
	
	
	

	16.
	Nov. 19th
	Sat. 
	ICSGA – State Championships 
	
	TBA
	
	
	
	X
	7:30cst 

	17.
	
	
	
	
	
	
	
	
	
	

	18.
	
	
	
	
	
	
	
	
	
	

	19.
	
	
	
	
	
	
	
	
	
	

	20.
	
	
	
	
	
	
	
	
	
	

	21.
	
	
	
	
	
	
	
	
	
	

	22.
	
	
	
	
	
	
	
	
	
	

	23.
	
	
	
	
	
	
	
	
	
	

	24.
	
	
	
	
	
	
	
	
	
	

	25.
	
	
	
	
	
	
	
	
	
	


                   ______Candace Brooks___________
                   ___________Teresa Flake__________________

                                     Athletic Director’s Name / Date



           Administrator’s Name / Date

This schedule serves as an official I.C.S.G.A. Game Contract

	I.C.S.G.A. Office Use

Date Received:                                                                                                                                                                         Approved: 
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