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ATHLETE AND PARENT VERIFICATION FORM
To The Parents:


In an effort to inform the parents or guardians, as well as the students, of the regulations governing participation in interscholastic athletics, we ask you to read this booklet and return this form with your signature.


My son/daughter and I have read the Athletic Department Handbook and are familiar with the rules governing his/her par​ticipation.


As a RHS athlete, I agree to follow the stated policies and rules of this athletic handbook.


As a parent/guardian, I agree to work with the Athletic Department to reinforce the stated policies and rules of this athletic handbook with my son/daughter.

_________________________________

          Print Name (Athlete)

__​​​_______________________________                   _______________

     
Athlete's Signature                       


Date

_________________________________                    _______________

     
Parent/Guardian’s Signature                                Date

_________________________________

           Print Name (Parent/Guardian)

SPORT: _____________________________

The return of this form is mandatory for your child's participation in the sports' program.

