
P ARENT   AND   STUDENT   PLEDGE   FORM   2021-2022     
NOTE:   This   form   must   be   signed   and   returned   to   the   coach   before   the   �rst   game   or   the   student   
will   not   be   allowed   to   participate   in   practice   sessions   and/or   games.     

Student   Pledge     
I   have   read   and   understand   the   procedures   and   expectations   of   the   Immaculate   Conception   
School   Athletic   Handbook.   I   understand   that   I   am   signing   a   contract   that   states   for   the   length   of   
this   contract   that   I   will   abide   by   it.   I   pledge   to   honor   all   terms   of   the   Immaculate   Conception   
School’s   Code   of   Conduct   and   this   contract   and   voluntarily   sign   this   contract   sheet.     

Student’s   Signature:   ____________________________Date   _________      

Parent/Guardian   Pledge     
I/We   understand   that   as   parents   we   play   a   vital   role   in   the   development   of   our   child   as   a   student   
athlete.   Therefore,   I/we   agree   to   do   the   following:   be   a   positive   role   model   through   our   actions,   be   
a   “team   fan”   not   a   “my   kid”   fan,   show   respect   for   the   opposing   team,   coaches,   spectators   and   
o�cials,   talk   to   my   child’s   coach   in   an   appropriate   manner,   including   the   proper   time   and   place   
when   an   issue   of   concern   develops   and   understand   that   my   child   can   have   a   positive   experience   at   a   
game   whether   they   win   or   lose   the   contest.    
Additionally,   I/we   understand   the   �nancial   and   volunteering   responsibilities   required   for   my   
student   to   be   involved   with   IC   Athletics   and   agree   to   those   requirements.   We   have   read   and   
understand   the   procedures   and   expectations   of   the   Immaculate   Conception   Athletic   Handbook.   
We   agree   to   help   our   child   meet   the   terms   of   this   contract.     

Parent(s)   Signature:   _____________________________Date   ________    

Parent(s)   Signature:   _____________________________Date   ________   

  

  

  

  

ICAA   use:     

Worker   Deposit:      Recieved_____ Returned_____   

Uniform   Deposit   Received_____ Returned_____   
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