CASCADE CHRISTIAN HIGH SCHOOL

CHALLENGER ATHLETICS

STUDENT-ATHLETE AGREEMENT

I HAVE READ THIS ATHLETIC POLICY HANDBOOK AND AGREE TO ABIDE
BY THE POLICIES STATED WITHIN THE HANDBOOK.

STUDENT SIGNATURE:

PRINT NAME:

DATED:

PARENT(S) GUARDIAN OF STUDENT - ATHLETE
AGREEMENT

I/IWE HAVE READ THIS ATHLETIC POLICY HANDBOOK AND AGREE TO
ABIDE BY THE POLICIES STATED WITHIN THE HANDBOOK.

PARENT’S/IGUARDIAN SIGNATURE:

PRINT NAME:

DATED:

Cascade Christian High School
Athletic Department
855 Chevy Way
Medtford, Oregon 97504
Phone 541-772-0606
Fax 541-608-1369



