
ATHLETIC SIGNATURE FORM 

 

Instead of having you sign multiple documents; ALL required signatures will be on this single sheet of 

paper.  This will be kept on file with the Athletic Director.  Please keep the original documents for 

yourselves.  You will still need to sign individual permission slips for each sport, as they become 

available, in order for your child to participate. 

 

ATHLETIC CODE FOR STUDENTS 

I have read Athletic Code for St. Paul’s Lutheran School and agree to abide by it and any rules 

my individual coach(es) outline.  I understand the disciplinary actions explained in the 

document. 

 

_____________________________   ___________ _____________________________  

Print Student Name      Grade  Signature  

 

ATHLETIC CODE FOR PARENTS 

I have read the Athletic Code for Students and agree to support the school administration and 

coaches in the use of this code as it relates to my child. I will also support any rules established 

by individual coaches of my child. I am aware that parental communication should follow this 

procedure: Parent to Coach to Assistant Athletic Director (for girls’ sports) to Athletic Director 

to Principal to the Senior Pastor.  I also have read the Athletic Code for Parents and agree to 

abide by the rules laid out in that document.  I understand the disciplinary actions explained in 

the document. 

 

_____________________________  ______________________________  

Print Name Father/Guardian  Signature of Father/Guardian 

 

   

_____________________________  ______________________________  

Print Name Mother/Guardian  Signature of Mother/Guardian   

 

CONCUSSION AWARENESS 

I have read the Concussion and Head Injury information and UNDERSTAND what a concussion 

is and how it may be caused.  I understand the common signs, symptoms, and behaviors.  I 

realize that athletes must be removed from practice / play if a concussion is suspected.  

Suspected concussions must be reported to the coach immediately.  I understand that immediate 

health care / treatment should be sought.  I also understand that athletes may not return to 

practice / play until providing written clearance from an appropriate health care provider to the 

coach.  I further understand the possible consequences of athletes returning to practice / play too 

soon. 

 

Parent Signature: ___________________________________  

 

 

Athlete Signature: __________________________________ 

 

Date ____________________ 


