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FREMONT HIGH SCHOOL ATHLETIC CODE OF CONDUCT AND ACADEMIC ELIGIBILITY 

CONTRACT 
 

1. I understand that it is a privilege to participate in athletic activities. 
2. I understand that my conduct and behavior is reflective of not only myself, but also my team, my school, and the 

Fremont community. 
3. I understand that I am subject to all the guidelines and disciplinary actions expressed in the Athletic Code of Conduct 

and the Academic Eligibility Standards. 
4. I understand that all equipment and uniforms are the property of the school and are not to be worn except for approved 

events.  Issued school clothing cannot be worn as personal wear items. 
5. I understand that I am responsible for the care and cleaning of all issued equipment and uniforms and that I will be held 

financially responsible for any lost or damaged items. 
6. I understand that no matter the precautions, there remains a risk of serious injury, including paralysis or death, in 

playing interscholastic athletics.  I have been warned of that risk and hold the Fremont Public Schools harmless in any 
such situation. 

7. I understand that I am expected to ride with my team in school transportation to and from athletic contests.  Exceptions 
for personal reasons may be granted by the athletic director with the proper documentation. 

8. I have reviewed the Pay to Participate information, and understand that it does not guarantee playing time.  
9. I have reviewed the Concussion Fact Sheet for Parents and Athletes in Accordance with Public Acts 342 and 343 of 

2012.  
 

------------------------------------------------------------------------------------------------------------------------- 
 
I have read and understand the purpose and scope of the Athletic Code of Conduct and the Academic Eligibility 

Standards.  I agree to abide by the Code of Conduct and the Academic Eligibility Standards, and acknowledge 

that I have received a copy thereof. 

 

Printed Name ____________________________________________________________________ 
 
Signature of Student _______________________________________________________________ 
 
Signature of Parent/Guardian ________________________________________________________ 
 
Date _________________________ 
 
------------------------------------------------------------------------------------------------------------------------- 
 
I have received and reviewed the Parent and Athlete Concussion Information Sheet Included in the Athletic 

Handbook.   

 
Printed Name ____________________________________________________________________ 
 
Signature of Student _______________________________________________________________ 
 
Signature of Parent/Guardian ________________________________________________________ 
 
Date _________________________ 




