ACKNOWLEDGMENT OF ATHLETICS POLICIES
We have read the information provided regarding Round Rock I.S.D., Canyon Vista Middle School, and Canyon Vista athletics policies and regulations.

We agree to abide by the policies and regulations as stated in the handouts provided. We understand that failure to comply with the policies and regulations set forth by the district, school and athletics program may result in the loss of participation time and/or removal from the athletics program.

_____________________________________


________________



Athlete’s Printed Name




 Grade

_____________________________________


________________



Athlete’s Signature





 Date

_____________________________________


________________


Parent’s/ Guardian’s Signature




    Date
