
VISTA UNIFIED SCHOOL DISTRICT 
 

ATHLETIC PARTICIPATION SIGNATURE FORM 
 
STUDENT NAME:  _____________________________________________________________________(Please Print)  
 
GRADE: ____________________  SPORT(s): ________________________________________________  
 
 

VISTA UNIFIED SCHOOL ATHLETIC HANDBOOK 
I have reviewed and agree to abide by the guidelines/policies in the Vista Unified School District Athletic Handbook 
available on each High School’s Website under Athletics.  By signing below, I acknowledge that it is my responsibility to 
read and understand these rules and discuss them with my parent/guardians.  
 

ATHLETIC POLICY AGAINST HAZING 
Vista Unified School District strives to maintain a healthy athletic program in which all students feel safe, welcome and 
proud of the school and the athletic programs they represent. I understand that hazing of any kind is not allowed on this 
campus and in the athletic program. This includes mental, verbal and physical acts. I further understand that it is my duty 
to report any acts of hazing that I see to a coach or administrator on campus. By signing below, I agree to uphold this 
District policy and understand that any violation will result in my immediate suspension from athletics and further 
disciplinary action as outlined in District policy and procedures.  
 

ETHICS IN SPORTS POLICY 
By signing below, I accept and understand the Policy Statement, Code of Ethics, The Pillars and Principles of Pursuing 
Victory With Honor, and the Violations, Minimum Penalties, and Appeal Process of the CIF-San Diego Section ETHICS IN 
SPORTS Policy. I agree to abide by this policy while participating and/or spectating at CIFSDS athletic events regardless 
of contest site or jurisdiction.  
 

* ALL NEW STUDENTS TO VISTA UNIFIED SCHOOL DISTRICT * 
 

Please Circle one:   Mission Vista H.S. Rancho Buena Vista H.S. Vista H.S. 
 

INCOMING 9TH GRADERS AND ALL TRANSFER STUDENTS PLEASE COMPLETE THIS SECTION. * 
 
 
ClF ADVISEMENTS RE: Bylaw 510  
 
State CIF Bylaws require that all information provided in regard to any aspect of student eligibility to participate in athletics 
must be true, correct, accurate, and complete. State CIF Bylaws also require that parents, students, coaches and schools 
must disclose any pre-enrollment contact of any kind whatsoever with the parent or student during the 24 months prior to 
enrollment in the school.  
 
 [  ]  There has been no pre-enrollment contact of any kind whatsoever during the previous 24 months with  
  anyone at or associated with the school or its athletic programs.  
 
 [  ]  There has been pre-enrollment contact during the previous 24 months with individuals at or association  
  with the school and its athletic programs. A true, correct, accurate, and complete disclosure of that  
  contact is attached to this form.  
 
 
__________________________________________                    _____________________________________________ 
Student's Name (printed)      Parent/Guardian Name (Printed)  
 
 
__________________________________________  _____________________________________________ 
Student's Signature   Date    Parent/Guardian Signature   Date  
 


