Edmonds School District
Student Extracurricular Activities Contract
This Contract applies to all extracurricular activities and is in effect for up to one year.

I recognize that being a participant in student athletics or other extracurricular activities in the Edmonds School
District means being a role model for other students and holding myself to a high standard of personal conduct.

In order that I may enjoy the privilege of participation in extracurricular athletics or other activities, I agree to
obey and be bound by the rules of the Washington Interscholastic Activities Association, the Edmonds School
District, and my school and coaches/advisors.

I understand that the full rules for student extracurricular participation in the Edmonds School District are avail-
able to me upon request, or online at:
http://dent.edmonds.wednet.edu/1Schoolboardpolicies/1sbpolicy/7385R 1j.html.

I understand that I may lose my privilege of participation in extracurricular activities for an entire season or
longer if I possess, use, or traffic in drugs, alcohol, or tobacco; or place myself in the presence of, or remain in
the vicinity of, the use of such substances prohibited by criminal law; or engage in behavior that enables others to
illegally use such substances. I further understand that I may be excluded from participation if I engage in crimi-
nal acts or other serious misconduct such as harassment, bullying, hazing, fighting, or cheating.

T understand that all offenses, including first offenses, for violation of these rules may result in exclusion from
participation in extracurricular activities, and that exclusion from participation may be avoided or shortened only
by self-reporting, truthful cooperation and voluntary assessment and treatment.

I agree to abide by all team/activity rules, and to meet and maintain compliance with all pre-participation and
academic requirements for eligibility, and I understand that I may be denied participation for failure to meet these

standards.
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