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Parents’ Code of Ethics 
I hereby pledge to provide positive support, care and encouragement for my child participating in Clawson Youth Soccer by following 

this Parents’ Code of Ethics: 

1. I will encourage good sportsmanship by demonstrating positive support for all players, coaches and officials at every game, 

practice or youth sports event. 

2. I will place the developmental, emotional and physical well-being of my child ahead of a personal desire to win. 

3. I will insist that my child play in a safe and healthy environment. 

4. I will support coaches and officials working with my child, in order to encourage a positive and enjoyable experience for all. 

5. I will demand a sports environment for my child that is free from DRUGS, TOBACCO and ALCOHOL. I will refrain from 

their use at all youth sports events. 

6. I will remember that the game is for youth – not for adults. 

7. I will do my very best to make youth sports fun for my child. 

8. I will help my child enjoy the youth sport experience by doing whatever I can, such as being a respectful fan, assisting with 

coaching or providing transportation. 

9. I will ask my child to treat other players, coaches, fans and officials with respect regardless of race, sex, creed or ability. 

10. I will refrain from coaching my child or other players during games and practices unless I am one of the official coaches of 

the team. 

Violations of any of the above Code of Ethics could result in you, and/or your child being asked to leave a game, practice or youth 

sporting event. If this becomes a reoccurring problem, you and/or your child maybe banned for the league upon recommendation of 

the CYS board.  By signing this Code of Ethics you are agreeing with the above statements, and are responsible for anyone in your 

group at all games, practices or youth sporting events. 

Media Release (optional) 
I give permission for activity videos and photographs to be taken of the program participant, and understand they will only be used in 

official Clawson Youth Soccer publicity, such as on our website and other CYS promotional materials. 

Consent for Medical Treatment 
As a parent or legal guardian of the listed player, I hereby give my consent for emergency medical care prescribed by a duly licensed 

Doctor of Medicine or Doctor of Dentistry.  The care may be given under whatever conditions are necessary to preserve the life, limb 

or well being of my dependent.  I authorize transportation of the registrant as may be necessary for emergency medical treatment in 

event of any injury.  I agree to assume all costs of the above medical treatment deemed necessary in event of such emergency. 
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