
GO CHARGERS! 
 

Agoura High School 
ATHLETIC CONCERN FORM 

See opposite side for explanation of procedure. 
 
To:                

From:         
Date:          
Sport/Activity:       

Coach’s Name:       

Contact Phone Number:      

Student Name:       

Parent Name:       

 
 
 
 
 

Parent/Student Concern: 
               
               
               
               
               
                
 
Coach’s Response: 
               
               
               
               
               
                
 
Coach’s Signature:             
 
Athletic Director Decision (if not resolved): 
               
               
               
               
               
                
 
Athletic Director’s Signature:           


