
COMMUNITY SCHOOL CORPORATION OF SOUTHERN HANCOCK COUNTY 
INTERSCHOLASTIC ATHLETICS 

ACKNOWLEDGEMENT OF CODE OF CONDUCT FOR STUDENT-ATHLETES 
AND CONSENT TO RELEASE OF JUVENILE INFORMATION 

 
I, __________________________________________________, the undersigned student-athlete, state the following: 

1. I have read a copy of the Code of Conduct for Student-Athletes (“Code”).   
2. I understand that participation in interscholastic athletics is a privilege and that my compliance with the Code is a condition of my 

participation in such athletics. 
3. I pledge to comply and act in accordance with all the provisions of the Code. 
4. I also pledge to comply with the specific rules of my coaches.  
5. I understand that I am subject to the disciplinary measures contained in the Code. 
6. I understand that there is a risk of being injured through my participation in sports. 
 

To enhance uniform enforcement of the Code, I authorize the Athletic Directors of Community School Corporation of Southern Hancock 
County to obtain any and all information in possession of any juvenile probation officer with respect to allegations that: 

1. I have committed an act, subsequent to the date of this consent, which would be considered a violation of the Indiana Criminal 
Code if I had committed that act as an adult; or 

2. I have, subsequent to the date of this consent, violated Indiana laws restricting the possession and/or use of alcohol and other 
controlled substances by minors. 

 
To enable the Athletic Directors of Community School Corporation of Southern Hancock County to obtain such juvenile records and 
information, I consent to the release of such records/information by any probation officer and hereby release such probation officer from 
any and all rights I have concerning confidentiality of juvenile records and proceedings as established by statute or court rule.  I do not, 
however, release the Athletic Directors of Community School Corporation of Southern Hancock County from their statutory obligations to 
keep such records/information confidential.  I understand that these acknowledgements, pledges, and consents will be effective throughout 
my entire athletic career at Community School Corporation of Southern Hancock County. 
 
Signature, Student-Athlete: ___________________________________________ Grade:________ Date:______________ 
 
I/We, as parent(s)/guardian(s) of ____________________________________ (student-athlete), state the following: 

1. I/We have read the Code of Conduct for Student-Athletes (“Code”) and discussed its provisions with my/our son/daughter.   
2. I/We understand the Code and realize that my/our son/daughter is subject to its disciplinary measures should he/she violate the 

rules of the Code or the rules of his/her coaches. 
3. I/We understand that there is a risk that my/our son/daughter could be injured through participation in athletics and hereby assume 

complete financial responsibility for any such injuries. 
 

To enhance uniform enforcement of the Code, I/we authorize the Athletic Directors of Community School Corporation of Southern 
Hancock County to obtain any and all information in possession of any juvenile probation officer with respect to allegations that: 

1. My/Our son/daughter has, subsequent to the date of this consent, committed an act which would be considered a violation of the 
Indiana Criminal Code if he/she had committed that act as an adult; or 

2. My/Our son/daughter has, subsequent to the date of this consent, violated Indiana law restricting the possession and/or use of 
alcohol and other controlled substances by a minor. 

 
To enable the Athletic Directors of Community School Corporation of Southern Hancock County to obtain such juvenile records and 
information, I/we consent to the release of such records/information by any probation officer and hereby release such probation officer 
from any and all rights I/we have concerning confidentiality of juvenile records and proceedings as established by statute or court rule.  
I/We do not, however, release the Athletic Directors of Community School Corporation of Southern Hancock County from their statutory 
obligations to keep such records/information confidential.  I/We understand that these acknowledgements, pledges, and consents will be 
effective throughout my/our student-athlete’s entire athletic career at Community School Corporation of Southern Hancock County. 
 
Signature of Parent/Guardian: ______________________________________________ Date: ______________________ 
 
Signature of Parent/Guardian: ______________________________________________ Date: ______________________ 
 

PARENTS/STUDENT ATHLETES - PRIOR TO SIGNING THIS ACKNOWLEDGEMENT/CONSENT, 
PLEASE READ AND FAMILIARIZE YOURSELF WITH THE CODE OF CONDUCT 

WHICH CAN BE FOUND ON THE SCHOOL WEBSITE UNDER THE “ATHLETICS” TAB. 
A COPY MAY BE OBTAINED AT THE ATHLETIC OFFICE. 

 
New Palestine High School – nphs.newpal.k12.in.us                                   Doe Creek Middle School – dcms.newpal.k12.in.us 


