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Colorado Storm Soccer Club Code of Conduct
For Parents, Players, and Coaches adidas

As a player, parent, or coach you are a part of a team and a club, and your actions reflect not only upon yourself
but also upon your team and the Colorado Storm.

The Colorado Storm expects Players and Parents to:

Exemplify and demonstrate good sportsmanship at all times

Make sure all players attend and are prompt to all games and practices

Conform to all rules and policies established by the team and the club

Abide by the coach’s decision regarding playing time and positioning if competitive

Fulfill all financial obligations to the team and the club

Learn and obey the laws of the game

Avoid inappropriate behavior during practice, games, and club sponsored events

Treat teammates, opponents, parents, coaches, and referees with respect

Immediately report any injury to the coach

Never engage in dissent toward a referee or other official during games

Avoid using profane or vulgar language at all times

Avoid coaching from the sidelines or criticizing any players on the team

Never allow players to use non-prescribed controlled substances (drugs), tobacco products, or to drink
alcoholic beverages during any and all practices, games, and or other club functions

Approach the coach first with any problems, or concerns about soccer or the team or your player
Remember that every player and parent represents the Colorado Storm Soccer Club!

The Colorado Storm expects Coaches to:

Exemplify and demonstrate good sportsmanship at all times
Abide by all policies established by the club and Colorado Youth Soccer
Respect all game officials and their decisions

e Treat all team players honestly, fairly, and with respect
e Motivate players and teach with a positive attitude
e Setteam rules and fairly apply them to all team players
e Help each player of the team to improve their skill level and game understanding
e Never use profane or vulgar language in the presence of players or parents
e Provide timely and honest assessments of a players ability and potential
e Never use alcohol, tobacco, or illegal drugs around the players
e Treat parents with respect and always act in a professional manner
e Provide genuine cooperation to coaches within your team’s age group
e Never discuss potential player movement with players or their parents before first consulting with the
club supervisor and the appropriate coach above or below
e Remember every coach represents the Colorado Storm Soccer Club!
Team Name and Age Date
Parent’s name Signature
Player’s name Signature

Coach’s name Signature




Colorado Storm
Travel Agreement

Colorado Storm Soccer Association is committed to the development and success of its
players. Team travel is designed to help players achieve success as well as experience
opportunity for growth and development. Players given the opportunity to travel through
Colorado Storm must agree to meet all behavioral guidelines while traveling under the
supervision of Storm coaches and parent chaperones. We expect all players to exhibit
only those qualities which reflect positively on our organization at all times including the
following: On the field as well as during group outings and activities, free time, travel
periods to and from each destination, and throughout your stay at the tournament or
program location.

Players that break this travel agreement will be disciplined appropriately and if necessary
will be sent home immediately at the expense of the parent by whatever means the coach
or chaperones feel necessary. Player’s that are dismissed and sent home, his/her family is
not entitled to receive any reimbursement of program or tournament fees. Players that
choose not to attend the program or tournament are responsible for all expenses as a
team. This may include the following: coach’s expenses, tournament fees, team vans or
cars, room expenses and any other team expenses.

Each player must adhere to the following:

A. Players must respect property of others. Any destruction of property will result in
dismissal from the tournament.

B. Players need to keep all the team rules outlined by coach. Disrespectful or
unacceptable behavior will not be tolerated.

C. Any use of drugs, alcohol, or tobacco is grounds for dismissal from the
tournament.

We understand the rules and consequences set forth by the Colorado Storm in reference
to its player travel agreement. We also understand and accept the rules and thus we
understand the failure to meet the expectations and rules may result in consequences that
the coach or club may take if the travel agreement is broken. We also accept any
monetary expenses that may occur if there is a breech of this agreement.

Player Signature: Date:

Parent Signature: Date:

Parent Signature: Date:




MEDICAL RELEASE FORM

As the parent/legal guardian of , | request that in my
absence the above-named player be admitted to any hospital or medical facility for
diagnosis and treatment. | request and authorize physicians, dentists, and staff, duly
licensed as Doctors of Medicine or Doctors of Dentistry or other such licensed
technicians or nurses, to perform any diagnostic procedures, treatment procedures,
operative procedures and x-ray treatment of the above minor. | have not been given a
guarantee as to the results of examination or treatment. | authorize the hospital or
medical facility to dispose of any specimen or tissue taken from the above-named player.
Date of Players Birth / / Date of last Tetanus Booster / /

Month  Day Year Month Day Year

Known allergies of this player, including any allergiesto medicine

Any other medical problems which should be noted

Family Physician Phone ( )

Name of Parent/Guardian

Address

City/State/Zip

Phone H( ) W( ) FAX ()

Person responsible for charges (if different from above)

Address

City/State/Zip

PhoneH( ) W( ) FAX ( )

Person to notify if parent/guardian is unavailable

PhoneH( ) W( ) FAX ()

Insurance Carrier Policy Number

Signature of Parent/Guardian

INSERT G



	Code of Conduct for Parents
	Colorado Storm Travel Policy
	MEDICAL%20RELEASE%20FORM
	Date of Players Birth_____/_____/_____	Date of last Tetanus Booster____/____/____
	Known allergies of this player, including any allergies to medicine__________________
	Phone H(___)________________	W(___)______________	FAX (___)______________
	Person to notify if parent/guardian is unavailable________________________________
	Phone H(___)________________	W(___)______________	FAX (___)______________
	Insurance Carrier____________________________ Policy Number_________________


