
Delavan Christian School 
848 Oak Street, Delavan, WI  53115 

(262) 728-5667 

 

Athletic Contract 2022-2023 School Year 
 

Student Name: _________________________________________ Grade: ______________________ 

Sport(s): ________________________________________________ Date: _______________________ 

 

Student Requirements (see pages 14-15 in Student and Parent Handbook): 

1. I understand that poor grades and poor in-school behavior will affect my opportunity to 

participate in extra-curricular activities. 

2. I understand that my coach deserves obedience and respect. The coach’s choice to give 

me playing time is based on my ability, hard work, and a healthy attitude. I understand 

that everyone will get some playing time, but not everyone will get equal playing time. 

3. I will take the opportunity to play sports as an avenue to celebrate God’s gifts. I will 

build up others on my team and on the opposing team. 

 

Student Signature: _______________________________________ Date: _____________________ 

Parent Requirements (see pages 14-15 in Student and Parent Handbook) both parents sign: 

1. I have read and agreed with the requirements for my child, mentioned above. 

2. I will drive or arrange a ride for my child to games. I understand that my child is not 

allowed to use the phone in the school office to arrange rides to games, and that is not 

the responsibility of the school staff to arrange rides for my child, or to confirm that each 

student has a ride to each game. 

3. I will support the sports program by signing up to work at the determined number of 

games. 

4. As a fan, I will respect the Christian environment of DCS and avoid public criticism of 

referees, coaches or anyone else involved in the contest. 

5. I will pay a user fee for the running of the DCS sports program. This money will be used 

to offset uniform and reffing costs.  

a. Fees:  

i. $15 for Soccer  

ii. $15 for Volleyball 

iii. $20 for Basketball 

iv. $10 for Track 

6. I understand that if my child does not have a current physical in the office and a signed 

Concussion Acknowledgement Form they will not be allowed to participate. 

 

Parent Signatures: ________________________________________ Date: ____________________ 

 

Parent Signatures: ________________________________________ Date: ___________________ 


