St. Josaphat Athletic Association 
Athlete-Parent Agreement & Guidelines 


SIGNATURE PAGE
I have read and understand the terms of my participation in St. Josaphat Athletic programs.  My signature below indicates that I agree to these terms.  I understand that if I do not follow the guidelines listed I may be suspended from participating in SJS athletic programs as an athlete and/or as a spectator.
Student Athlete #1 name_________________________________________________



--------------------------------------------------------------------------------------------------







Student's signature


Date

Student Athlete #2 name_________________________________________________



--------------------------------------------------------------------------------------------------







Student's signature


Date

Student Athlete #3 name_________________________________________________



--------------------------------------------------------------------------------------------------







Student's signature


Date

Parents:



-------------------------------------------------------------------------------------------------


Print mother's/guardian’s name




--------------------------------------------------------------------------------------------------



Parent/guardian’s signature





Date


--------------------------------------------------------------------------------------------------



Print father's/guardian’s name




--------------------------------------------------------------------------------------------------



Parent/guardian’s signature





Date
For Families New to SJS Athletics Only

I understand I am required to attend one of the Mandatory Parent Meetings scheduled in August and September.  I agree that if I do not attend my child will be ineligible to participate in the SJS Athletic Programs.


--------------------------------------------------------------------------------------------------


Parent/guardian’s signature









October 2001
May 2011

St. Josaphat Athletic Association

