
  

Parent   and   Guardian   Agreement   Form     

I   have   given   permission   for   my   student   athlete   to   participate   in   Girls   Global   Academy   Athletics   
for   the   2020-2021   school   year.   We   have   discussed   the   risks,   commitments,   and   sacrifices   
involved   and   are   committed   to   contributing   to   the   success   of   the   program.   I   understand   and   
accept   the   financial   and   time   obligations   of   participating,   with   the   following   in   mind:   

1)   Team   selections   are   made   by   a   group   of   experienced   coaches.   I   trust   their   collective   judgment   
and   will   support   my   child   and   the   team.     

2)   I   understand   that   if   my   student   athletes   experience   any   issues   with   their   team   or   teammates,   
they   are   first   personally   responsible   to   discuss   the   issue   with   their   coach.   If   the   issue   is   not   then   
resolved,   I   may   request   a   conference   with   the   coaching   staff.   The   coaching   staff   may   request   the   
AD/Principals   presence.   

3)   I   understand   that   I   will   withhold   any   negative   comments   directed   towards   players   and   
coaches.   If   I   have   any   concerns   I   will   speak   directly   with   the   coaching   staff.   I   understand   the   
responsibility   of   my   student   athlete’s   coach   is   to   coach   the   players   and   team   as   a   whole   and   I   
WILL   NOT   interfere   with   this   in   any   manner.   

4)   If   I   need   to   speak   with   the   coaching   staff   in   regards   to   a   practice   or   game   event,   I   will   wait   24   
hours   before   doing   so   following   the   practice   or   game;   however,   I   understand   the   coaching   staff   
will   not   discuss   my   athlete’s   playing   time   or   any   athlete’s   position   on   the   team.   

5)   I   will   not   speak   to   a   coach   directly   about   my   student   athlete’s   playing   time;   I   understand   that   it   
is   ultimately   a   coach’s   decision   and   that   no   player   is   guaranteed   a   set   amount   of   playing   time.   I   
understand   that   it   is   my   student   athlete’s   responsibility   to   speak   to   her   coach   regarding   this   
matter.   

6)   We   will   participate   in   community   events   as   asked   of   us   if   possible.   

7)   I   realize   that   we   are   role   models   and   will   conduct   ourselves   accordingly   at   all   times,   with   
appropriate   sportsmanship.     

8)   I   may   be   asked   to   refrain   from   attending   games   if   our   conduct   is   inappropriate.     

9)   I   will   see   that   our   student   athlete   is   at   practices   and   team   functions   on   time.   

10)   I   will   support   and   cheer   on   all   GGA   athletes   and   support   our   team   in   any   way   possible.   

11)   I   understand   that   any   player   using   illegal   drugs,   tobacco   or   alcohol   will   be   immediately   
expelled   from   the   club   and   all   remaining   monies   will   become   due   and   payable.   Additionally,   we   



  
understand   that   if   our   athlete   is   caught   participating   in   any   event   that   may   compromise   her   
reputation   or   the   reputation   of   the   team,   she   may   be   released   immediately   or   face   penalty   at   the   
discretion   of   the   coaching   staff/AD/Principal.   

12)   I   may   ask   for   clarification   or   detailed   communication   from   my   coaches   or   AD/Principal   if   I   
believe   I   am   not   receiving   adequate   information   

13)   Follow   any   club   or   region   policies   listed   below   without   exception.   

Parent   Name   ________________________________    Date   __________________________   

Parent   Signature   _____________________________      Coach   Signature   ________________   

   

Contact   Information   

Name   _______________________________________    Cell   Phone   _______________________   

Email   Address   ______________________________________   

Emergency   Contact   Information  

Name   _______________________________________    Cell   Phone   _______________________   

Email   Address   ______________________________________   

  


