
 

 

ATHLETIC HANDBOOK ACKNOWLEDGEMENT FORM 

I, _________________________________________, have read and                 

                             (Student Name)   

understood all of the rules, regulations, and policies of The SEED School 
of Maryland Athletic Department. 

Student Name (Print):________________________                                             

Student Signature:___________________________     Date:_________                                         

Parent Name (Print):_________________________      Date:_________                                                                                    

Parent Signature:____________________________     Date:_________ 

 

 

 

Note: All forms are to be turned into the Athletic Office. 


