
 

 

CODE OF CONDUCT 

I have received and read the Athletic Code of Conduct related to eligibility for Crater High School. I do 
understand and will follow the rules, regulations, and expectations described therein.  
This contract will be honored yearly from the signature date. 

 
 

Parent/Guardian Signature :____________________________________   Date _______________________ 

Print Name:_________________________________________________  

 

Student Signature :___________________________________________  Date ________________________ 

Print Name:_________________________________________________  

                                                                      

                                                           
 

SAFE SPORTS SCHOOL 

I have reviewed the informational material provided on the Sports Medicine page of the Crater Athletics 
website regarding sudden cardiac arrest, concussion management, heat and cold illness, nutrition and risk of 
sports related illness.  www.athletics.cratercomets.com 
 

Parent/Guardian Signature:____________________________________    

       

 

HEALTHY ROSTER 

By signing up for participation with athletics at Crater High School, you agree to allow coaches, assigned 

Athletic Trainers, assigned healthcare practitioners, and administrators to report injuries through a secure 

injury reporting tool, Healthy Roster.  In addition, you agree to assigned school Athletic Trainers and healthcare 

practitioners providing appropriate emergency and non-emergency medical intervention, follow up intervention, 

and recommendations for your athlete. 

Students that participate in athletics will receive an email invite to sign up for a Healthy Roster account, which 

will notify you of any reported injuries for your athlete.  It also gives you the ability to reach out to the school’s 

assigned Athletic Trainer for sports health/injury questions. 

 

Parent/Guardian Signature :____________________________________ Date ________________________ 


