
 

 
 

Student Name: ____________________________________  School: _____________________________ 
 

I, ________________________, parent/guardian of above-named student, understand that my child has now 

received 10 demerits.  I was made aware of the behavior issues my child has been having and received a 

Demerit WARNING form on ____________ (date).  As stated in the Parent/Member Information and Team 

Standards agreed upon at time of registration, I understand that since my child has received 10 demerits, she/he 

is now removed from the team for the remainder of the school year.  I further understand that no further 

payments will be deducted from my credit card (if signed up for monthly autopay) and there will be no credit or 

refund for discontinued membership or missed classes. 

 

Coach Signature: _________________________________________ Date: _________________  

 

Parent Signature: _________________________________________ Date: _________________ 
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