
CODE OF CONDUCT AGREEMENT 
 
 

Please sign and date this form and return it to your 
coach before your first practice.  Coaches must collect 
forms from each participant and return them to the 

Athletic Directors before the first practice of the season. 
 
 

 
 

I have read and understood the guidelines 
and policies outlined in this athletics 

handbook, and promise to abide by them. 
 
Team _________________________________________ 
 
Student-Athlete’s ________________________________ 
Name (Printed) 
 
Parent or Guardian _______________________________ 
Signature 
 
Student-Athlete __________________________________ 
Signature 
 
Coach’s ________________________________________ 
Signature 
 
Date ___________________________________________ 
 
 
 


