
 
 

 23

 
PARENTS/GUARDIANS AGREEMENT 

 
 
 
We the parent(s) or guardian(s) of ____________________________________________________ 
 
have read the above policies and we expect our child to abide by them. 
 
 
_______________________________  ____________________________ ____________ 
Parent/Guardian Signature   Parent/Guardian Signature   Date 
 
 

ATHLETES PLEDGE 
 
 
I ______________________________________________ pledge to my coach to abstain from any tobacco 

product any alcoholic beverage, or any non-prescribed drug during the Norwalk Board of Education athletic 

season.  I realize that if I choose to break this pledge I am responsible for the consequences my action brings.  I 

also realize that tobacco, alcohol, and non-prescribed drug abuse prevention programs have my best interest at 

heart.  All I need to do is ask and help will be made available to me.  In addition, I understand the practice 

policy rules and know the consequences, which will result from my actions. 

 
 
 
 
 
 
 
_______________________________________________ __________________________ 
Player’s Signature       Date 

 


