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COMMITMENT CONTRACT

DOMINICK VULPIS
ATHLETIC DIRECTOR

l, (name), agree to accept a position on the roster that was offered to
me for (sport).

| understand that my attendance at practices is a key to having a successful season. Although
no promises or guarantees are made on playing time, daily attendance at practices is a required
element to earn playing time.

I understand that if | know | will miss or be late to a practice/game, | must inform the coach as
soon as possible before the date.

This includes:
1. Leaving school early due to illness or another reason.
2. Leaving school before a scheduled practice/game due to an appointment (doctor,
dentist, etc.) that could not be scheduled outside of practice/game.

I will do my best to schedule any appointments (medical, etc.) when | am not expected to be at
a practice/game.

| am aware that if | have chosen to be involved with a meeting or club, | will give the coach a
copy of the schedule of practices and meetings (this includes SADD, SPO, Yearbook, Jazz
Ensemble, Band, school play, rock rivalry, etc.)

Arrangements can and will be made so that you can be at both the club/meeting
and practice/game as long as YOU are willing to compromise. These will be
dealt with on an individual basis. You must come and speak with us so we can
work out the best compromise.

I understand that if | am absent from ONE practice/game, without letting the coach know,
I may be suspended from the team until | meet with the coach and athletic director.

I am aware that | will not be penalized for attending extra help after school upon notification of
the coach. We recommend that you go to extra help and keep your grades up!

| understand that if | am ineligible, | still need to attend practices/games, even though | may not
be able to participate in them.

STUDENT SIGNATURE DATE

PARENT SIGNATURE DATE



