
EXTRA-CURRICULAR CONSENT FORM 
 
 
 The West Chester Area School District High School Code of Conduct has been 
read and understood by the undersigned, and we acknowledge the receipt of a copy of the 
same for the school year. 
 
. 
 
 
Date ________________               Grade _______ 
 
 
 
Student Athlete (Print)  _________________________________________________ 
 
 
Student Athlete (Signature)  ______________________________________________ 
 
 
Parent/Guardian (Print)__________________________________________________ 
 
 
Parent/Guardian (Signature)_______________________________________________ 

 
 
 

 
Name of Activities Participating  

 
1. ________________________________ 

 
2. ________________________________ 

 
3. _________________________________ 

 
4. _________________________________ 

 


