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NEW LONDON LOCAL SCHOOL DISTRICT 
ATHLETIC CODE OF CONDUCT INFORMED CONSENT AGREEMENT 

 
Student Name: _____________________________ Grade: _____________ 
(Please Print) 
 
As a Student: 
 
• I understand and agree that participation in athletic activities is a privilege that may be withdrawn for 

violation of the Athletic Code of Conduct and/or the Drug and Alcohol Testing Policy for Eligible 
Students. 

• I have read the Athletic Code of Conduct and the Drug and Alcohol Testing Policy for Eligible 
Students, and thoroughly understand the consequences that I will face if I do not honor my 
commitment to said Code and Policy. 

• I understand and realize that there is risk of injury in participating in athletic activities. 
• I understand that I must show proof of insurance coverage or purchase student accident insurance 

before participating in any athletic practices or contests. 
• I understand that when I participate in any athletic program, I will be subject to an initial and/or 

subsequent random drug testing, and that if I refuse, I will not be allowed to practice or participate in 
any athletic activities. 

• I understand this to be binding while I am a student at the New London High School. 
 
____________________________________    __________________ 
Student’s Signature        Date 
 
As a Parent/Guardian:  
 
• I have read the Athletic Code of Conduct and the Drug and Alcohol Testing Policy for Eligible 

Students, and understand the responsibilities of my son/daughter/ward as a participant in athletic 
activities of the New London High School. 

• I pledge to promote healthy lifestyles for all student athletes of New London High School. 
• I understand and realize that there is an assumed risk of injury involved for my son/daughter/ward as 

a participant in athletic activities. 
• I understand that my son/daughter/ward must provide proof of health insurance coverage to be 

eligible to participate in any athletic practices or contests. 
• I understand that my son/daughter/ward, when participating in any athletic program, will be subject to 

an initial and/or subsequent random drug testing, and that if they refuse, they will not be allowed to 
practice or participate in any athletic activities. 

• I understand this to be binding while my son/daughter/ward is a student at New London High School. 
 
______________________________________   _____________________ 
Parent/Guardian Signature      Date 
 


