
 

Acknowledgement of the Panther Way 

Paschal Athletic Department 
 
As a student athlete, I understand my responsibilities for participating in Paschal High School’s 
athletic program. I also understand the consequences for violating any of the expectations outlined 
in the Panther Way. 
 
As a student athlete, I, _____________________________________________ pledge to: 
• Communicate my sports schedule well in advance to my parents and teachers. 
• Schedule my personal life so that it does not conflict with team expectations. 
• Be respectful of what I post on social media. 
• Discuss issues of concern with my coach, team captains and parents before they become 
problems and will adhere to the communication flowchart. 
• Not only maintain academic eligibility but strive for academic excellence. 
• Abide by all the training rules set forth by my coach, the athletic department, and FWISD. 
• Commit to adhere to the Paschal High School substance abuse policy.  

 Understand all violations are through my career at Paschal HS and not year to year. 
• Make a commitment to my team mates and coaches to continually strive to contribute to 
the program and exercise responsible sportsmanship. To be the best I can be. 
 
 
________________________________________________ ________________                _______________________________ 
Signature of Student Athlete                                 Date                                  Printed Name 
 
 
As a parent/guardian, I, _______________________________________pledge to: 
• Grant permission for my daughter/son to participate in the program. 
• Support my daughter/sons decision to commit to the team by attending as many team 
meetings, contests and special events as my schedule will permit. 
• Work closely with all school personnel to assure an appropriate academic and athletic 
experience for my daughter/son throughout her/his school career. 
• Discuss issues with my daughter/son and the coach before they become problems. Adhere to the 
communication flowchart. 
• Assure that my daughter/son attends all practices, contests, special events and follows all 
training rules. Any special circumstances will be discussed with the coach. 
• Affirm that it is the responsibility of the coach to determine strategy and player selection. Per 
FWISD policy, playing time will not be discussed. 
•Understand the consequences of my daughter/son violating the substance abuse policy. 
• Work cooperatively with coaches, other parents, and school personnel to assure a 
wholesome and successful athletic program for the school. 
• Encourage good sportsmanship by demonstrating positive support for all players, 
coaches, and officials at every game, practice, or other sports event. 
 
 
___________________________________________________ _________________           ____________________________ __ 
Signature of Parent/Guardian                                    Date                                 Printed Name 


