
 

   

   

   

          

            

       

           

 

 

 

 

           

       

________________________________________________ 

_________________________________________ 

SCHOHARIE CENTRAL SCHOOL DISTRICT 

ATHLETIC CODE OF CONDUCT ACKNOWLEDGEMENT 

Complete this section and return to the Schoharie Central School . 

We acknowledge we have read the Athletic Code of Conduct for the Schoharie Central School District. 

We are aware of the expectations of students, parents/guardians, and visitors while they are on and 

around the school buildings and grounds for all sporting events. 

We agree to abide by this Athletic Code of Conduct, which has been set forth by the Schoharie Central 

School District. 

(Student Name (please print) 

Student Signature ______________________________________Date______________ 

Parent/Guardian Name (please print) 

Parent/Guardian Signature_______________________________Date______________ 

Please complete one form for each student and return this form to the main office. If more than one form 

is needed please copy or contact the Schoharie Jr/Sr High School. 
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CENTRAL SCHOOL DISTRICT 

Sports Note for Alternative Pick-Up (instead of the school bus for away games) 

Name of Student: ______________________________________________________ 

Sport & Level: _________________________________________________________ 

I/We give permission for the following people to transport my son or daughter home from away games: 

1. 

2. 

3. 

4. 

_________________________________________ ________________ 

Parent Signature Date 

_________________________________________ ________________ 

Coach Signature Date 

_________________________________________ ________________ 

Athletic Director Signature Date 


