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Acknowledgement 
 
 
I have read and understand the 2004 South Fayette Township School District Volleyball Contract.  I 
agree to follow these rules and policies and cooperate fully with the other members of the team and 
coaching staff. 
 
Player’s Signature:  ____________________________________       
 
 
 
I have read and understand the South Fayette Township School District Volleyball Contract.  I agree 
to support these rules and policies. 
 
Parent’s/Guardian’s Signature:______________________________    ____ 
 
 
Parent’s/Guardian’s Signature:______________________________    ____ 
 
 

 
 
 

Date: ________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please  sign and return only this page to the coach.  Keep the Contract for your personal records.  


