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SCHUYLERVILLE 
Student-Athlete 

CODE OF CONDUCT 

Student/Parent Acknowledgement Form 

Student-athlete 

I have read the Student-Athlete Code of Conduct and understand the guidelines, procedures, and 
expectations for attendance, academics and behavior, and the related consequences. I agree to 
comply with all aspects of the Student-Athlete Code of Conduct, so I may participate in the 
Schuylerville Central School District Athletic Program. 

Student-athlete name Grade 

Student-athlete signature Date 

Coach Sport 

School year Season 

Parent/guardian 
I have read the Student-Athlete Code of Conduct and understand the guidelines, procedures, 
expectations for attendance, academics and behavior and the related consequences and have 
reviewed them with my child. I understand that my child must agree to comply with all aspects of the 
Student-Athlete Code of Conduct in order to be eligible for athletic participation. I agree to assist, 
support and encourage my child in complying with all aspects of the Student-Athlete Code of Conduct. 

I understand that the Schuylerville Central School District campus is a tobacco-free, drug-free and 
weapon-free environment in accordance with state and federal law. 

I understand that every interscholastic sport includes some risk of injury. I understand that schools in 
New York state are not required to provide supplemental accident insurance for students and that I will 
be responsible for any medical expenses stemming from a sports-related injury. 

I understand that medical clearance for athletic participation will result from a recommendation by the 
school physician based on information gathered from the student-athlete’s personal physician and 
other appropriate sources. 

I understand that the law requires school districts to consider all concussions sustained by 
student-athletes, and I agree to promptly inform the district of any concussion sustained by my child 
outside of school. 

I give my child ________________________________ permission to participate in the Schuylerville 
Central School District Athletic Program. 

Parent/guardian name (print) Parent/guardian signature Date 


