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FHS ATHLETIC DEPARTMENT 
Jason Joens, Principal 

Chris Taylor, Athletic Director 
 
Dear Parent/Guardian: 
 

Fivay High School requires that all athletes have this form signed by a parent/guardian.  This form is 
mandatory in order to participate in the FHS athletic program. 
 

This is to confirm that _________________________ has received information concerning FHS policy, 
procedures and insurance. 
 

We understand that the school insurance plan is a secondary coverage and that all accidental athletic 
injuries must go through our primary carrier first. 
 

All involved with FHS athletic program fully understand that the student/athlete will be expected to follow 
FHS guidelines and display the utmost respect for teachers, coaches, administration, officials and opponents.  
Athletes that violate these standards will lose the privilege of representing FHS athletic program. 
 
Date: ________ 
 
Parent/Guardian’s Signature:  ___________________________ 
 
Athletes’ Signature:   ____________________________   
 
Please list the sport(s in which the athlete may participate: 
 
____________________  ____________________ 
 
____________________  ____________________ 

 
Fivay High School 

Parent/Student Athletic Code of Ethics Agreement 
 
 As a member of the Fivay High School Athletic Program, I understand that it is my responsibility to abide 
by all state, district and school regulations that govern interscholastic athletic activities. 

 
The Fivay High School Athletic Department shall practice and promote the highest standards of 

sportsmanship and ethics in all interscholastic activities.  The Principal and/or Athletic Director shall have full 
authority to suspend eligibility of any student for violation of state or school policies.  Any spectator that 
demonstrates unsportsmanlike conduct may be removed from that contest and may lose the privilege of 
attending future activities at Fivay High School. 

 
I know that athletic participation is a privilege and I agree to follow the rules of my school, district and the 

FHSAA and to abide by their decisions. 
 
Date: ________ 
 
Name of Student: ______________________  Name of Parent: _______________________ 
 
 
Student Signature: _____________________  Parent Signature: ______________________ 


