
PARENTS’/ GUARDIANS’   CODE   OF   ETHICS 
 

I  HEREBY  PLEDGE  TO  PROVIDE  POSITIVE  SUPPORT,  
CARE  AND  ENCOURAGEMENT  FOR  ALL  CHILDREN  
PARTICIPATING  IN  YOUTH  SPORTS  BY  FOLLOWING  

THIS  CODE  OF  ETHICS.   
 

I  WILL  ENCOURAGE  GOOD  SPORTSMANSHIP  BY  DEMONS TRATING  POSITIVE  SUPPORT  FOR  
ALL   PLAYERS,  COACHES  AND  OFFICIALS  AT  EVERY  GAM E,  PRACTICE  OR  YOUTH  
SPORTING  EVENT. 
 
I  WILL  PLACE  THE  EMOTIONAL  AND  PHYSICAL  WELL -BEING  OF  ALL  CHILDREN  AHEAD  
OF  ANY  PERSONAL  DESIRE  TO  WIN. 
 
I  WILL  INSIST  THAT  MY  CHILD  PLAY  IN  A  SAFE   AND  HEALTHY  ENVIRONMENT. 
 
I  WILL  PROVIDE  SUPPORT  FOR  COACHES  AND  OFFIC IALS  WORKING  WITH  MY  CHILD  TO  
PROVIDE  A  POSITIVE,  ENJOYABLE  EXPERIENCE  FOR  ALL. 
 
I  WILL  DEMAND  A  DRUG,  ALCOHOL,  ALL  FORMS  OF   TOBACCO,  PROFANITY  “FREE”  AND  
PET  "FREE"  SPORTS  ENVIRONMENT  FOR  MY  CHILD  A ND  AGREE  TO  ASSIST  BY  
REFRAINING  FROM  THEIR  USE  OR  PRESENCE  AT  ALL   YOUTH  SPORTING  EVENTS. 
 
I  WILL  REMEMBER  THAT  THE  GAME  IS  FOR  CHILDR EN  AND  NOT  FOR  ADULTS. 
 
I  WILL  DO  MY  VERY  BEST  TO  MAKE  YOUTH  SPORT S  FUN  FOR  ALL  CHILDREN. 
 
I  WILL  ASK  MY  CHILD  TO  TREAT  OTHER  PLAYERS,  C OACHES,  FANS  AND  OFFICIALS  WITH  
RESPECT  REGARDLESS  OF  RACE,  SEX,  CREED  OR  ABILITY. 
 
I  WILL  PROMISE  TO  HELP  MY  CHILD  ENJOY  THE  YOUTH  SPORTS  EXPERIENCE  WITHIN  
MY  PERSONAL  CONSTRAINTS  BY  ASSISTING  WITH  COA CHING,  BEING  A  RESPECTFUL  FAN,  
PROVIDING  TRANSPORTATION  OR  WHATEVER  I  AM  CAP ABLE  OF  DOING.   
 
MY  SIGNATURE  BELOW  CONSTITUTES  AGREEMENT  WITH  THESE  CODES,  BY  NOT  ONLY  
MYSELF,  BUT,  ALSO  CONSTITUTES  AGREEMENT  BY  MY   SPOUSE,  FAMILY  MEMBERS,  
SIGNIFICANT  OTHER  AND/OR  FRIENDS  WHOM  MAY  ATT END  MY  CHILD'S  GAMES   AND/OR  
PRACTICES. 
 
 
 
__________________________________________                 ____________          
PARENT’S / GUARDIAN’S  SIGNATURE                          DATE                                                   
                
             
___________________________________________                ____________ 
PARENT’S / GUARDIAN’S  SIGNATURE                          DATE   
 
 
 

REMEMBER :  YOUR  SUPPORT  OF  S.V.L.  SUPPORTS  YOUR  CHILDREN.    
TOGETHER,  WE’LL  MAKE  ALL  OF  OUR  CHILDREN  BET TER. 


