
Loveland City School District  

Athletic Handbook Awareness Receipt Pledge 
 

I have received a copy of the Loveland City School District Athletic 

Parent Handbook and/or viewed the handbook online at 

www.lovelandschools.org and reviewed the policies, rules, regulations and 

informational items found therein.  I realize I am responsible for being 

aware of the total contents of the athletic handbook. 

 

Athlete/Parent Code of Conduct PlAthlete/Parent Code of Conduct PlAthlete/Parent Code of Conduct PlAthlete/Parent Code of Conduct Pledgeedgeedgeedge    

    

As a Loveland student athlete, I will live by the Loveland City School 

District Student and Athletic Codes of Conduct.  As such, my behavior 

will reflect the values of respect for myself, respect for others, respect 

for authority, respect for property and honesty and integrity. 

 

As a Loveland student athlete, I understand that I am privileged to be 

a representative of the school district and my conduct must reflect 

accordingly.  I realize that my actions reflect on me, my team and my 

school; therefore, I accept responsibility to be held to a higher 

standard. 

 

I accept that as a Loveland student athlete, I have a responsibility to 

my teammates to support and assist them when they are in need, in 

both academic and social situations. 

 

_______________________________________________             ______________________ 

Student Name (Please print)      Grade 

 

_______________________________________________    ______________________ 

Student Signature        Date 

 

_____________________________________________________________________________ 

    (Sports in which you participate) 

 

As a parent of Loveland City School District student athlete, I pledge 

to uphold the policies and procedures as established and printed in the 

athletic handbook. 

___________________________________________________    

Parent Name          

 

_____________________________________________________________         __________________________ 

Parent Signature          Date 


