
 
 

Student Athlete Pledge 
 

Student Athlete’s Name (Print):_____________________________________________ 
 
As a student athlete, I know I am a role model.  I understand the spirit of fair play 

while playing hard.  I will refrain from engaging in all types of disrespectful behavior, 

including inappropriate language, taunting, trash talking, and unnecessary physical 

contact.  I know the behavior expectations of my school, my conference, and the 

NCHSAA and hereby accept the responsibility and privilege of representing this 

school and community as a student athlete. 

 
Student Athlete’s Signature:_______________________________________________ 
 
Date:___________________ 
 
 
 

Student Athlete’s Parent Pledge 
 
As a parent, I acknowledge that I am a role model.  I will remember that school 

athletics is an extension of the classroom, offering learning experiences for the 

students.  I must show respect for all players, coaches, spectators, and support 

groups.  I will participate in cheers that support, encourage, and uplift the teams 

involved.  I understand the spirit of fair play and the good sportsmanship expected 

by our school, our conference and the NCHSAA.  I hereby accept my responsibility to 

be a model of good sportsmanship that comes with being the parent of a student 

athlete. 

 
Parent(s) Signature:______________________________________________________ 
 
Date: ___________________ 
 
 
 
 



 
 

Parental Permission (To Be Completed by the Parent or Guardian) 
 
I have read and reviewed the general requirements for high school athletic eligibility 
and I have discussed these requirements with my student-athlete.  I understand that 
additional questions or specific circumstances should be directed to my student’s 
principal, athletic director or coach. 
 
I certify that the home address as parents shown below is my sole bona fide 
residence and I will notify the school principal immediately of any change in 
residence, since such a move may alter the eligibility status of my student-athlete.  All 
other information contained on this form is accurate and current. 
 
I also acknowledge that there is a certain risk of injury involved with athletic 
participation; even with the best coaching, use of the most advanced protective 
equipment, and strict observance of the rules, injuries are still a possibility and on 
rare occasions these can be so severe as to result in total disability, paralysis, or even 
death.  It is impossible to eliminate this risk. 
 
In accordance with the rules of the NCHSAA, I hereby give my consent for the 
participation of my student-athlete named below for the following activities circled 
below: 
 
Baseball 

Basketball 

Cross Country 

Football 

Softball 

Golf 

Indoor Track 

Outdoor Track 

Soccer 

Cheerleading 

Swimming 

Tennis 

Volleyball 

Wrestling 

Other______________

 
Parent/Guardian’s Signature:_______________________________________________ 
 
Date: ___________________ 
 
 
Name of Student-Athlete:_________________________________________________ 
 
 
Name of Parent/Guardian:_________________________________________________ 
 

Note: This form should be kept on file in the principal’s office and is valid for one school year only. 


