
Player’s Name:  _______________________________________________ 

 

Parent / Guardian 

Code of Conduct 

I agree to: 

1. Place the well-being of all children before a personal desire to win. 
2. Encourage age good sportsmanship by demonstrating positive support for 

all players, coaches, fans, and referees at games & practices. 
3. Allow the coaches to coach.  Please do not give instructions during the 

games that might confuse the children or differ from the coach.  Cheer for 
the team not just your child.  Acknowledge good play by both teams.  Your 
child does not have to score a goal to have a good game! 

4. Encourage my child to play by the rules and respect the rights of other 
players, coaches, fans, and referees. 

5. Advocate a sports environment for my child that is free of drugs, tobacco, 
alcohol and abusive language (yelling, etc.), and refrain from their use 
during youth sporting events. 

6. Help my child show up to practice and games on time, with proper 
equipment, and ready to play.  If your child misses practice often do not 
expect them to excel in a game. 

7. Understand that playing time for my child is earned and not guaranteed. 
8. Allow a 48 hour cooling off period prior to addressing the coaching staff 

with any issues regarding my child, unless it is an issue of immediate safety.  
Do not address team issues in front of children. 

9. Refrain from entering the coach area and playing area during practice and 
games unless asked to do so by a coach or referee. 

 

By signing, I agree to the Parent Code of Conduct: 

Parent name:  __________________________________   Date:  ____________________ 

Parent Signature:  ____________________________________ 

 

 



Player’s Name:  _______________________________________________ 

Date of Birth:  ____________ Age: ________  Grade: ________ 

Address:  _____________________________________________________________________________ 

Parent(s) name:  _______________________________________________________________________ 

Parent(s) email:  _______________________________________________________________________ 

Phone Number(s): _____________________________________________________________________ 

Emergency Contact Person:/Phone Number(s):  ______________________________________________ 

Any Medical Problems:  _________________________________________________________________ 

 

Parent / Guardian 

Consent 

I, the parent/guardian of the child who I am registering, hereby give my approval to his/her 
participation in the above activity.  I assume all risks and hazards incidental to such 
participation, including transportation to and from the activity, and I do hereby waive, release, 
absolve, indemnify and agree to hold harmless the Township of Egg Harbor. The EHT Parks and 
Recreation Department, EHT Recreation Commission, EHT Soccer Association, and any other 
recognized groups, its organizers, sponsors, supervisors, participants, and persons transporting 
my child to or from activities, for any claims arising out of an injury to my child, whether the 
result of negligence or for any other cause, except to the extent and in the amount covered by 
the excess coverage insurance provided by the Township of Egg Harbor. 

My submission of this agreement indicates that the information supplied above is true and 
accurate.  It is further understood that my submission of this registration form indicates that I 
have read this registration form and understand and fully agree with the statements made. 

I understand there are no refunds.  I may be subject to a fee on returned checks or charges. 

 

By signing, I agree to the Parent Consent: 

Parent name:  __________________________________   Date:  ____________________ 

Parent Signature:  ____________________________________ 

 

 

 


