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CisD-

UIL Academic Student Contract

I understand it is a privilege and an honor to represent the Mission Consolidated
Independent School District in all UIL academic competitions. | further
understand that in order to insure the safety of all individual students and maintain
the reputation of the district, it is necessary that I:

1. Adhere to the Disciplinary Action Plan for Academic Competition

2,

3.

Know the responsibilities of the Mission CISD Academic Competitor

Listen to the sponsors and coaches carefully and follow directions
immediately without hesitation.

Do not leave any area without permission from the person placed in
charge.

Do not engage in any physical activity that may result in harm to myself
or others.

Respect the property and rules of all places of business.

Represent the Mission CISD school district as a good role model while
attending this district related activity.

I am fully aware that if | exhibit any of the inappropriate behaviors listed, | will
lose the privilege of participating in any of the activities. Furthermore, my parents
will be contacted by phone and informed of the situation.

Student Signature

Date

Sueeess For Every Student
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UIL Academic Parent Contract

I understand that it is a privilege for my son/daughter to represent the Mission
Consolidated Independent School District in all UIL academic competitions. |
further understand that in order to insure the safety of all individual students and
maintain the reputation of the district, as the

parent, |:

1. am responsible for my child’s behavior

2. am responsible for any physical or property damage my child might
cause

3. am responsible for all personal jewelry and electronic
equipment that my child brings to any UIL event

I am fully aware that if my child exhibits any of the inappropriate behaviors listed,
I will be contacted by phone and informed of the situation and he/she will lose the
privilege of participating in any of the activities.

Parent Signature

Date

Parent Phone #s: Home
Work
Cell

Sueeess For Every Student



