
 

Confirmation Pledge 
(Of Team and School Rules) 

 
After reading all of the rules regarding Southridge Wrestling and the 
Beaverton School District expectations please read and sign the following 
statements. 
 
Athlete: 
I have read and understand all of the rules governing Southridge Wrestling.  I agree to abide by 
these rules and become a member of the Southridge Wrestling team.  Failure to comply with 
team and/or school rules can result in the removal from the team. 
 
Print Name:_______________________________________ Year_______ 
 
Signature:_______________________________    Date:_______________ 
 
Wrestler email if not already on my list (please print clearly)  
 
__________________________________________________ 
 
Cell phone number: _______________________________ 
 
Parents/Guardians:  
I have read and understand all of the rules governing Southridge Wrestling.  I agree to help my 
son abide by these rules (especially help with attendance procedures) and become a member of 
the Southridge Wrestling Team. 
 
Name(s):_______________________and_________________________ 
 
Signatures:_________________________________    Date:____________ 
 
*Parent emails if not already on my list. Please clarify which email belongs to which parent:  
 
 ____________________________________________________________________ 
 
____________________________________________________________________ 
 
Phone number(s) ______________________________________________________ 


