
 

 
 

PSSO  STUDENT  AGREEMENT  FORM 
(to be turned in at registration) 

 
 

My signature verifies that I have read over, discussed with my parents and agree 
to follow the PSSO Attendance Policy and the Membership and Rehearsal 
expectations as stated. 
 
Date:_____________________ 
 
Student Signature:___________________________________________________   
 
Print Name: ________________________________________________________ 


