Please fill out using Black or Blue Pen
AHS SIGNATURE FORM
Form #1 Informed Consent: 
Understanding the information, I give my permission for my student athlete to participate in Alameda High School sport(s).    
Parent/Guardian Initial________ Student Initial_______ 

Form #2 Performance Enhancing Substances 
By initialing, both the participating student-athlete and the parents, legal guardian/caregiver hereby agree that the student shall not use androgenic/anabolic steroids without the written prescription of a fully licensed physician (as recognized by the American Medical Association) to treat a medical condition. We also recognize that that under CIF Bylaw 200.D., there could be penalties for false or fraudulent information. We also understand that the Alameda High School policy regarding the use of illegal drugs will be enforced for any violations of these rules. 
Parent/Guardian Initial________ Student Initial_______ 

Form #3 Athlete’s Contract

I have read and understand the guidelines and consequences of the Athlete’s Contract.
Parent/Guardian Initial________ Student Initial_______
Form #4 Ejection Policy 
I have read and understand the rules and regulations of the Athlete/Coach Ejection Policy. 

Parent/Guardian Initial________ Student Initial_______ 
Form #5 Transportation Policy 
I have read the policy and understand that I may only provide transportation to or from a contest for my own child unless I have a Verification of Insurance form on file in the Athletic Director’s Office.  I am aware that I need to notify the coach, at the game site, that I am taking responsibility of my child.
 


Parent/Guardian Initial________ Student Initial_______ 

Form #6 Spectators Code of Conduct 
I have read the statement on the expected behavior at athletic events and agree to abide by the Code of Conduct indicated. I further agree to advise anyone I may bring to a Alameda High School athletic contest of the stated rules. 
Parent/Guardian Initial________ Student Initial_______ 

Form #7 Off Campus Running 
We fully understand the information regarding off campus running workouts and have gone over this information with our son/daughter. 
Parent/Guardian Initial________ Student Initial_______ 

WE HAVE READ, UNDERSTAND AND AGREE TO COMPLY WITH THE INFORMATION PRESENTED IN THE ATHLETIC PACKET FOR ALAMEDA HIGH SCHOOL
Parent/Guardian Name:
Print____________________________________________________________ 

Parent/Guardian Name:
Signature ________________________________ Date ___________________
Student Name:

Print____________________________________________________________
Student Name:

Signature________________________________ Date ____________________
5 - Signature Page

