
PLEASE SIGN AND RETURN TO TT{E COACH:

StudenflAthlete Code of Conduct

I have ryad this entire packet carefully, and I will abjde by these rules and regulations as
well as the rulds and regulations set forth by the Fairfield Area School Distict.. I promise to
uphpld the high standards of my school and the Fairfield Area School District. I unde-istand that I
am a studeirtflhloie and will conductmyself in a'waythatwill be creditto my school. I
uqdefstand tha.[ as a student/athlete, I am requiied tq participate in every event,of the program
througltouf the year: I understand ttrat t am subject to the rules of the Fairfield Athletic
D"patmer,t aqd my actions should uphold the highest standards of athletics. Any action bringing
dishonor to my team, my schQol, my distuict will result in disciplihary action. I agree to pay for
any eq[iilment which I may loSg misplace or damage through carelessness or intent. I further
agreeto assume full responsibility for all equipment issued to me and to ccinfine the use of that
equipmentio practice games or meets.

*** SUCCESSFUL TEAM SPORTS REQURES THE ABILITY AND
COOPERATION OF EACH INDIVJUAL TO \UORK AS PART OF A TEAM. THIS
YEAR'S TEAM WILL BE SUCCESSFUL IF EACH U,IDIVIDUAL DOES THE]R
PART TO MAINTAIN TEIE HIGHEST STANDARDS OF SPORTSMANSHIP AND
COMPETITION.

Si gnature of StudenVAthlete

Parent's Code of Conduct

I have read this entire packet carefully, and I will abide by these rules and regulations as

well as the rules and regulations se,t forth by the Fairfield Area School District. I am aware of all
disciplinary actions that may be taken if my son/daughter does not comply with the rules and
regulatiohs. I am also aware that my son/daugJrter is participating in an activrty where risk of
injury does exist. I understand the coach wiil take all possible precautions to minimize this risk.
I also'give permission to the attending physicians to give first aid and emergency treatment to my
son or daughter should he or she require assistance.

Signatuie of Parent/Date


