VIKING ATHLETICS

STUDENT ATHLETE AGREEMENT

[ HAVE READ THE SPORTS PROGRAM GUIDELINES AND AGREE
TO ABIDE BY THE POLICIES.

STUDENT SIGNATURE:

PRINT NAME:

DATE:

[/WE HAVE READ THE SPORTS PROGRAM GUIDELINES AND
AGREE TO ABIDE BY THE POLICIES.

PARENT/GUARDIAN
SIGNATURE:

PRINT NAME:

DATE:

Grace Christian School
Athletic Department
649 Crater Lake Avenue
Medford, OR 97504
(541) 858-7257 fax (541) 858-7288



