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TO BE COMPLETED BY THE ATHLETE: 
 
I, __________________________________, commit myself to this Sports Honor Code.  I realize that 
according to Luke 9:62, God expects me to live up to my commitment. 
 

1. I will faithfully attend and be involved in a local church. 
2. I do not expect any preferential treatment regarding grades, hair, and dress standards, 

conduct, detention, etc.  I will set a good example for others to follow. 
3. I will never question my coach in public.  If I have a legitimate question, I will ask him/her 

in private. 
4. I will follow all school policies as a leader of my peers. 
5. I am a representative of the Lord, my school, and my coach. 
6. I should always be in control of my emotions.  I should never lose my temper over a game. 
7. I will attend all practices unless a prior commitment requires the practice to be missed.  I 

will notify my coach when I cannot attend practices. 
8. I will treat all athletic equipment with respect and responsibly. 
9. I have read and agree to abide by the policies set forth in the JPG Athletic Handbook. 

 
ADDRESS: ______________________________________________________ 

______________________________________________________ 
TELEPHONE: ______________________________________________________ 
DATE OF BIRTH: ______________________________________________________ 
 

______________________________________________________ 
SIGNATURE OF ATHLETE 

 
TO BE COMPLETED BY THE PARENT: 
 
I, hereby, give my consent for ________________________________ to engage in the JPG Sports 
Program.  I have read and agree to abide by the policies set forth in the JPG Athletic Handbook.  I 
am committed to have my athlete attend every practice and game.  I will notify the coach before 
practices or games of any circumstance that would prevent my athlete from attending. 
 
I authorize JPG to provide medical care that may become reasonably necessary for my athlete in 
the course of athletic activities or travel.  I also agree not to hold the school or anyone acting on 
its behalf responsible for any injury occurring to the above named athlete in the course of such 
athletic activities or travel. 
 
DATE: ________________________________________________ 
SIGNATURE OF PARENT:  ________________________________________________ 
INSURANCE COMPANY: ________________________________________________ 
POLICY NUMBER: ________________________________________________ 

 
 


