SAN LORENZO HIGH SCHOOL
ATHLETIC DEPARTMENT

I READ THE CONTENTS OF THIS PACKET. I AGREE WITH THE CONTENT OF EACH DOCUMENT AND WILL SUPPORT ALL RULES AND REGULATIONS OF THE CALIFORNIA INTERSCHOLASTIC FEDERATION, THE NORTH COAST SECTION, THE SAN LORENZO UNIFIED SCHOOL DISTRICT, THE SAN LORENZO HIGH SCHOOL ATHLETIC DEPARTMENT AND THE HAYWARD AREA ATHLETIC LEAGUE.

PLEASE INITIAL THAT YOU HAVE READ EACH ONE.
___________ATHLETIC DEPARTMENT PHILOSOPHY

___________ATHLETIC INFORMATION SHEET
___________CIF/SLZ STERIOD POLICY

___________ATHLETIC DEPARTMENT RULES

___________NCS EJECTION POLICY

___________SPORTSMANSHIP AND SPECTATOR CODE

___________CODE OF ETHICS

___________COMPLAINT PROCEDURES

PLEASE PRINT THE FOLLOWING INFORMATION:

PARENT_________________________STUDENT___________________________

PLEASE SIGN THE FOLLOWING INFORMATION:

PARENT________________________STUDENT____________________________

DATE________________

THIS FORM MUST BE RETURNED BEFORE PARTICIPATION IN ATHLETIC CONTEST.

