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AUSTINTOWN LOCAL SCHOOLS

STUDENT & PARENT ATHLETIC HANDBOOK SIGN OFF FORM
As a student-athlete I have read the rules and regulations of the Austintown Athletic Department and agree to
abide by them as a member of any athletic team in Austintown.
As a parent/guardian of the student-athlete I have read the rules and regulations of the Austintown Athletic
Department and understand that violation of said rules and policy will result in possible disciplinary action. I
will fully uphold these rules and policy as long as my son/daughter is a member of an athletic team at
Austintown.

The undersigned agree and/or acknowledge as follows:

A. There 1s no fundamental right to participate in interscholastic activities and participation in a
Austintown Local School District athletic program is a privilege.

B. We have received a copy of the “STUDENT & PARENT ATHLETIC HANDBOOK” and
have read and understand all of its terms and conditions.

C. We understand that this signed form must be on file in order for any student-athlete to have the
privilege of participating in any Austintown Local School District athletic program.

D. We shall comply with and be bound by all terms and conditions of this handbook.

Student Grade Date

Parent/Guardian/Custodian Date



