John Carroll High School
3402 Delaware Avenue
Fort Pierce, FL 34947-6116
772-464-5200 Fax 772-464-5233

ATHLETIC DEPARTMENT

NAME DATE

| understand that being a member of a team at John Carroll High School places me in a
very important position. This position carries with it certain responsibilities and requires
me to be judged on a set of standards that are higher than the average student.

As a member of a team at John Carroll High School, | agree to the following:

1. I will not possess or drink any alcohol product.

2. | will not possess or use any tobacco product.

3. I will not possess or use any illegal drug.

4. | will not remain in the presence of anyone who is in possession of alcohol products,
tobacco products, or illegal drugs.

| agree to the above conditions and will abide by them from the moment | go out for the
team until | am no longer a member of the team or the season has ended.

If | am found violating rule numbers 1 and 2 above, | understand that | will be suspended
from all team activities for a period of two weeks on the first violation. A second violation
will result in my dismissal from the team. A violation of rule number 3 above will result in
my immediate dismissal from the team. A violation of rule number 4 will result in a one
week suspension for the first violation. A second violation will result in an additional two
weeks suspension. A third violation will result in my dismissal from the team. ******¥*¥***

Student athletes must stand up and be counted. You can make a difference. By signing
on the appropriate line below, | am agreeing to abide by these rules and to take the

if | break the rules.

Name

Signature

Sport Date

Ak THESE ARE MINIMUM PENALTIES AND EACH COACH OR THE
SCHOOL ADMINISTRATION MAY DETERMINE MORE SERIOUS DISCIPLINARY
ACTIONS AND ENFORCE THEM ON A CASE BY CASE BASIS.



