
AP SHEET 1 - Prospective Accountability Partners List 

Athlete’s Family, Relatives and Family Friends   

1. ________________________________________   Roles: _____________Date: _____ / ______ Time: _________ T: ______  AC:  

2. ________________________________________   Roles: _____________Date: _____ / ______ Time: _________ T: ______  AC:  

3. ________________________________________   Roles: _____________Date: _____ / ______ Time: _________ T: ______  AC:  

4. ________________________________________   Roles: _____________Date: _____ / ______ Time: _________ T: ______  AC:  

5. ________________________________________   Roles: _____________Date: _____ / ______ Time: _________ T: ______  AC:  

6. ________________________________________   Roles: _____________Date: _____ / ______ Time: _________ T: ______  AC:  

7. ________________________________________   Roles: _____________Date: _____ / ______ Time: _________ T: ______  AC:  

8. ________________________________________   Roles: _____________Date: _____ / ______ Time: _________ T: ______  AC:  

9. ________________________________________   Roles: _____________Date: _____ / ______ Time: _________ T: ______  AC:  

10. ________________________________________   Roles: _____________Date: _____ / ______ Time: _________ T: ______  AC:  

Athlete’s Friends, Mentors and Teachers  

1. ________________________________________   Roles: _____________Date: _____ / ______ Time: _________ T: ______  AC:  

2. ________________________________________   Roles: _____________Date: _____ / ______ Time: _________ T: ______  AC:  

3. ________________________________________   Roles: _____________Date: _____ / ______ Time: _________ T: ______  AC:  

4. ________________________________________   Roles: _____________Date: _____ / ______ Time: _________ T: ______  AC:  

5. ________________________________________   Roles: _____________Date: _____ / ______ Time: _________ T: ______  AC:  

6. ________________________________________   Roles: _____________Date: _____ / ______ Time: _________ T: ______  AC:  

7. ________________________________________   Roles: _____________Date: _____ / ______ Time: _________ T: ______  AC:  

8. ________________________________________   Roles: _____________Date: _____ / ______ Time: _________ T: ______  AC:  

9. ________________________________________   Roles: _____________Date: _____ / ______ Time: _________ T: ______  AC:  

10. ________________________________________   Roles: _____________Date: _____ / ______ Time: _________ T: ______  AC:  

Second Circle: Parent’s/Guardian’s Potential Accountability Partners (for their own goals)  

1. ________________________________________   Roles: _____________Date: _____ / ______ Time: _________ T: ______  AC:  

2. ________________________________________   Roles: _____________Date: _____ / ______ Time: _________ T: ______  AC:  

3. ________________________________________   Roles: _____________Date: _____ / ______ Time: _________ T: ______  AC:  

4. ________________________________________   Roles: _____________Date: _____ / ______ Time: _________ T: ______  AC:  

5. ________________________________________   Roles: _____________Date: _____ / ______ Time: _________ T: ______  AC:  

6. ________________________________________   Roles: _____________Date: _____ / ______ Time: _________ T: ______  AC:  

7. ________________________________________   Roles: _____________Date: _____ / ______ Time: _________ T: ______  AC:  

Second Circle: Someone Else’s Potential Accountability Partners (for their own goals)  

1. ________________________________________   Roles: _____________Date: _____ / ______ Time: _________ T: ______  AC:  

2. ________________________________________   Roles: _____________Date: _____ / ______ Time: _________ T: ______  AC:  

3. ________________________________________   Roles: _____________Date: _____ / ______ Time: _________ T: ______  AC:  

4. ________________________________________   Roles: _____________Date: _____ / ______ Time: _________ T: ______  AC:  

5. ________________________________________   Roles: _____________Date: _____ / ______ Time: _________ T: ______  AC:  

6. ________________________________________   Roles: _____________Date: _____ / ______ Time: _________ T: ______  AC:  

7. ________________________________________   Roles: _____________Date: _____ / ______ Time: _________ T: ______  AC:  



AP SHEET 2 - Accountability Partner Sign Up Sheet 

First & Last Name A B C D E F/B/S/G LB SB TS Account Email 
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
 

Accountability Support System (Second Circle) of:_______________________________________________________________________ 

First & Last Name A B C D E F/B/S/G LB SB TS Account Email 
           
           
           
           
           
 
Accountability Support System (Second Circle) of:_______________________________________________________________________ 

First & Last Name A B C D E F/B/S/G LB SB TS Account Email 
           
           
           
           
           
 
Accountability Support System (Second Circle) of:_______________________________________________________________________ 

First & Last Name A B C D E F/B/S/G LB SB TS Account Email 
           
           
           
           
           
 


