
_____________________ SPORT 

 

_____________________ LEVEL 

 

A.A. Stagg High School 

Player Packet Signature Form 

 
I have read and reviewed the player packet information and concussion information from: 

  

http://ashs-susd-ca.schoolloop.com/athletics  
 

My signature below acknowledges my understanding and acceptance of these forms and 

policies: 

 Victory With Honor – Student Athlete 

 Victory With Honor – Parents / Guardians 

 CIF Sac-Joaquin Section – Code of Conduct 

 CIF Sac-Joaquin Section – Sportsmanship Resolution 

 SUSD – Participation Form 

 SUSD – Steroid Use Agreement 

 SUSD – Athletic Contract 

 SUSD – Concussion Policy 

 

Athlete / Parent Signature 

 

______________________________________  ________________________ 

Student-Athlete Signature     Date 

 

 

______________________________________  

Print Name 

 

 

______________________________________  ________________________ 

Parent / Guardian Signature     Date 

 

 

______________________________________ 

Print Name 

 

Textbook Information 

 

_________________  Mrs. Johnson’s Signature (ZERO balance required) 

 

 

_________________  PLA, HCA, Weber, Merlo and SECA 

 

This signature form must be submitted with your emergency information to your coach 

prior to participation in your sport. 

http://ashs-susd-ca.schoolloop.com/athletics

