
I, ___________________________________________, understand and agree that by signing the 
Flower Mound Clay Target Team’s electronic forms, my electronic signature is the legal equivalent of 
my manual/handwritten signature.

By selecting the "I agree" checkbox or providing an electronic signature on required team documents, 
I consent to be legally bound by the terms and conditions outlined in those documents.

I affirm that:

- My electronic signature has the same validity and meaning as a handwritten signature.

- I agree to the use of electronic documents and signatures in this registration process.

- I am authorized to sign on behalf of myself and/or my child as applicable.

Statement of Understanding and Agreement

Signature: ___________________________________________

Printed Name: _______________________________________

Date: ______________________



Flower Mound Clay Target Team 

 School Records Release Form 

Date Requested: ______________________ 

As the parent/guardian of ____________________________________ in grade _____________, I grant 

 student 

permission for: ________________________________________________________________________ 

name of school /address / city / state / zip 

to communicate any and all information pertaining to a School Safety and Supervision Plan or Student 

Support Plan as it applies to threat to self or others: 

Flower Mound Clay Target Booster Club 

     Executive Committee President 

      P.O. Box 270301 

 Flower Mound, Texas 75027 

If a student is under the age of eighteen a parent or guardian must sign.   If a student is over 18, he or she 

may sign.  In order to receive academic, special education, and medical records from the school your child 

currently attends, we are required to obtain your written permission.   

Authorized signature: _____________________________________________________________ 

  Parent / guardian of student

Address: __________________________________ 

 ___________________________________ 

___________________________________ 

Phone (home): ______________________________   Phone (cell):_____________________________ 



Media Consent Form and Release 

As parents/guardian of __________________________________________ (name of athlete) we hereby 

grant the USA Youth Education in Shooting Sports (USAYESS) Program and their agents the absolute 

right and permission to use photographic portraits, pictures, digital images, video or audio recordings of 

my athlete, or in which my athlete may be included in whole or part, or reproductions thereof in color or 

otherwise for any lawful purpose whatsoever, including but not limited to use in any publication or on 

any websites, without payment or any other consideration. I hereby authorize USAYESS, and those 

acting in pursuant to its authority, to use, reproduce, exhibit or distribute in any medium any media 

images or recordings for any purpose that USAYESS, and those acting pursuant to its authority, deem 

appropriate, including promotional or advertising efforts. 

I hereby waive any right that I may have to inspect and/or approve the finished product or the copy that 

may be used in connection therewith, wherein my athlete’s likeness appears, or the use to which it may 

be applied.  

I hereby release, discharge, and agree to indemnify and hold harmless USAYESS and their agents from all 

claims, demands, and causes of action that I or my athlete have or may have by reason of this 

authorization or use of my athlete’s photographic portraits, pictures, digital images or videotapes, 

including any liability by virtue of any blurring, distortion, alteration, optical illusion, or use in composite 

form, whether intentional or otherwise, that may occur or be produced in the taking of said images or 

recordings, or in processing tending towards the completion of the finished product, including 

publication on the internet, in brochures, on banners or billboards, or any other advertisements or 

promotional materials.  

I release USAYESS and those acting pursuant to its authority from liability for any violation of any 

personal or proprietary right I may have in connection with such use. I understand that all such 

recordings, in whatever medium, shall remain the property of USAYESS at all times. I also understand 

that no royalty, fee or other compensation shall become payable to me by reason of such use. I have 

read and fully understand the terms of this release.  

I represent that I am at least eighteen (18) years of age and am fully competent to sign this Release. 

THIS IS A RELEASE OF LEGAL RIGHTS. READ IT CAREFULLY AND BE CERTAIN YOU UNDERSTAND IT 

BEFORE SIGNING  

Parent/Guardian Signature: _________________________________________________ 

Print Parent’s Name: ________________________________________________  

Signed on: ________________________________________________________ 

By registering with and/or participating in USAYESS events, you are agreeing to this policy regardless if a 

signature is present. 



In the event that the Athlete may require emergency medical care, or in the event the Athlete may become ill, while participating in any 
USAYESS (USA Youth Education in Shooting Sports) event, Athlete (and Athlete's parent/legal guardian if Athlete is a minor) hereby gives 
advanced consent to USAYESS (USA Youth Education Shooting Sports) and Governing Bodies, including their respective volunteers, to 
provide, through a medical staff of their choice, necessary or advisable medical care and treatment to Athlete.

Athlete (and Athlete's parent/legal guardian if Athlete is a minor) further agree to pay any and all medical costs, expenses and charges to 
release, waive, discharge and hold harmless USAYESS (USA Youth Education in Shooting Sports) and Governing Bodies, and each of 
their respective directors, officers, employees, agents or volunteers, from and against any liability or any claim or demand arising from or 
connected with such medical care and treatment.

Team Name:

State Abbreviation:

Head Coach’s Last Name: PARROTT

Shooting Season: ______________________________________________________
Enter the date range for which consent is being given, 
for example: 2015-16, 2016-17, etc.

Athlete Name:

Address: (No PO Boxes)

City: State: ZIP:

Athlete Printed Name:

Athlete Signature:

Parent/Legal Guardian Printed Name: 

Parent/Legal Guardian signature required if Athlete is a minor.

Parent/Legal Guardian Signature: 

List any Athlete allergies, including drug allergies: 

Date:

Date:

Relationship to Athlete:

Address:

City:

E-mail Address:

USAYESS Form: USAYESS Med Consent Rev 07/2023

NOTE: This form is to be retained by the Head Coach. DO NOT send this to Headquarters!

This information is strictly confidential and can only be used by registered USAYESS Staff &
Volunteers for the purpose of conducting USAYESS supported events.  

P.O. Box 842 • Pleasant Grove, UT 94062 • p: 831.229.4872
e: info@usayess.org

NOTE: This form must be signed and given to the Head Coach before the Athlete
can participate in any USAYESS Event!

Youth Education in Shooting Sports

Medical Consent Form

State: ZIP:

Home Phone: Work Phone: Cell Phone:

2025-2026

FLOWER MOUND CLAY TARGET TEAM



ATHLETE SAFETY PLEDGE CERTIFICATE 

I Hereby Promise: 

 I will treat every firearm as if it is loaded at all times.

 I will keep my firearm pointed in a safe direction at all times.

 I will not rest my firearm on my foot.

 I will not rest my hands on the muzzle of my firearm.

 I will only load my firearm when I am on my shooting station.

 I will not step off my shooting station or turn around on my shooting station until my firearm is empty.

 I will carry a semi-auto firearm pointed upwards.

 I will carry a break-open firearm pointed forward.

 I know that an orange sticker on a firearm means that it has a release trigger. (USAYESS does not allow release triggers in any event)

 I realize and understand that safety is everyone’s responsibility.

 I will learn and obey all rules of firearm safety.

 Athlete signature: __________________________________________    Date: ______________________________________ 

Parent’s signature: __________________________________________    Date: ______________________________________ 

Head Coach’s signature: ______________________________________   Date: _______________________________________ 

This form is to be kept by the head coach. The head coach may not allow an athlete to participate until this form is signed in his or her presence. 



USAYESS Sportsmanship Agreement 

 

Parents: I have read the policies, protocol, and procedures and will review these standards with my 

child. I will encourage my child, their fellow teammates, and all other members of USAYESS to have the 

best experience possible in this program. I will behave as a positive role model, respect the goals of the 

team and the program, and reinforce the character values of good sportsmanship, teamwork, self-

discipline, and ethical practices. I agree to stay off the shooting field. Any problems or criticisms will be 

presented in a positive way to coaching staff, program leadership, and facility staff.   I will refrain from 

negative comments to or about other shooters, coaches, leadership, or staff.  I understand that my 

behavior and conversation reflect on the team and the program, and that unsportsmanlike behavior on 

my part may result in me being asked to leave the area.  I understand that negative and divisive 

behavior on my part could also result in my child being disqualified or even removed from USAYESS. 

By signing this form, I affirm that I have read and understand the behavioral standards for parents as 

stated above and the behavioral standards for my child as stated below, and that I agree to abide by the 

policies of USAYESS.  

I ACKNOWLEDGE THAT I HAVE READ AND THAT I UNDERSTAND THE USAYESS PHILOSOPHY & VALUES 

AND THE CODE OF LIVING CONTRACT AND AGREE TO ABIDE BY THEM:  

 

Parent/Legal Guardian Signature: ___________________________________    Date Signed: _________ 

 

 

Athlete: I understand membership in USAYESS and my team is a privilege, and that continued 

membership is based on my attitude, behavior, teamwork, sportsmanship, and participation. I agree to 

behave with excellent sportsmanship, to make ethical choices, to act responsibly and follow all safety 

rules while participating in this program. I will encourage and support my teammates and all other 

competitors, have a coachable mindset, show respect to my coaches, and represent the team in a 

positive manner both at practices and in competitions. I will participate in all team and program 

activities with an excellent attitude, follow the rules to the best of my understanding, practice good 

sportsmanship, and always comport myself as a lady or gentleman. I understand that unsportsmanlike 

behavior on my part may result in my disqualification and even expulsion from USAYESS. I will not lie, 

cheat, or steal nor tolerate those who do. 

By signing this form, I affirm that I am academically eligible to participate in extra-curricular activities as 

set forth by the school district, that I have read and understand the behavioral standards for athletes as 

stated above, and that I agree to abide by the policies and expectations of my team and USAYESS.  

I ACKNOWLEDGE THAT I HAVE READ AND THAT I UNDERSTAND THE USAYESS PHILOSOPHY & VALUES 

AND THE CODE OF LIVING CONTRACT AND AGREE TO ABIDE BY THEM:  

 

Athlete’s Signature: ________________________________Print Athlete’s Name: __________________ 



EXTRACURRICULAR CODE OF CONDUCT
(NON-SCHOOL SPONSORED TIME)

Participation in extracurricular activities is considered a privilege and higher standards are expected from all participants as it pertains to grades,
behavior in and out of school, attendance, work ethic, and commitment. Any behavior that is deemed unbecoming of an athlete or participant will be
subject to punishment by the coach or sponsor of the activity. I will be held accountable for all of my actions.

It should be noted that the LISD student code of conduct and local school policies regarding appropriate behavior shall always be applied first and
foremost when violations occur at a school, contest/event, traveling to and from a contest/event, or when the students represent themselves as a part
of a school team, organization, or school group. The district standards are set as a minimum expectation, but campuses may choose to establish more
stringent guidelines deemed, as necessary. Campus guidelines will prevail.

I. Use and/or possession of Alcohol will not be tolerated.
● 1st Offense: removed from competition for ONE contest for

extracurricular activities with one event and/or performance per
week or TWO contests for activities with multiple events per week.
School staff counseling required.

● 2nd Offense: removed from competition for the next 45 school
days. School staff counseling required. Reinstatement will require
approval by the coach/sponsor.*

● 3rd Offense: Student will no longer be permitted to participate in
any extracurricular activities for one school calendar year.
Reinstatement will require approval by the coach/sponsor.*

II. Use and/or possession of Drugs will not be tolerated.
● 1st Offense: removed from competition for TWO contests for

extracurricular activities with one event and/or performances per
week or FOUR contests for activities with multiple events per week.
School staff counseling required

● 2nd Offense: removed from competition for the next 45 school
days. School staff counseling required. Reinstatement will require
approval by the coach/sponsor.*

● 3rd Offense: Student will no longer be permitted to participate in
any extracurricular activities for one school calendar year.
Reinstatement will require approval by the coach/sponsor.

III. Use and/or possession of Tobacco, vapes or e-cigarettes will
not be tolerated.
● 1st Offense: removed from competition for ONE contest for

extracurricular activities and/or performance with one event per
week or TWO contests for activities with multiple events weekly.
School staff counseling required.

● 2nd Offense: removed from competition for the next 45 days.
School staff counseling required. Reinstatement will require
approval by the coach/sponsor.

● 3rd Offense: Students will no longer be permitted to participate in
any extracurricular activities for one school calendar year.
Reinstatement will require approval by the coach/sponsor.

IV. Hazing (as defined by board Policy FNCC Legal)
● 1st Offense: removed from competition for TWO contests for

extracurricular activities and/or performance with one event per
week and FOUR contests for activities with multiple weekly events.
School staff counseling required.

● 2nd Offense: removed from competition for the next 45 days.
School staff counseling required. Reinstatement will require
approval by the coach/sponsor.*

● 3rd Offense: Students will no longer be permitted to participate in
any extracurricular activities for one school calendar year.
Reinstatement will require approval by the coach/sponsor.

V. Charged with a felony.
● Suspended from the non-curricular program until the case is

adjudicated.
● Adjudication and/or Conviction of a felony Removed from

the program indefinitely.

*Once a participant has been removed from the program, the coach/sponsor and administrator shall review the case as to whether to allow
the participant back into the program, after the 45 days or more, for a probationary period. Penalty can carry over from year to year until time
is served.

I am selected to represent _____________________________________ School in an extracurricular program. I will contribute my best effort to the
success of the program. I therefore agree to the expectations and consequences as they pertain to my behavior during non-school sponsored time,
while a member of an extracurricular group.

I have received a copy of the Extracurricular Code of Conduct (Non-School Sponsored Time) and understand that I will be held accountable for my
behavior and will be subject to the disciplinary consequences outlined in the Code.

________________________________________________________________ __________________________________________________
Name of Student (Print) Signature of Student

_______________________________________________________________ ______________ _____________________ ___________
Signature of Parent or Guardian Date School Grade

REVISED FALL 2023
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