
TEAM: PHONE

PERSON
RESPONSIBLE: STATE: ZIP:

ADDRESS: CITY:

AGE GROUP: UNDER BOYS GIRLS

RESPONSIBILITY

MY TEAM WILL CONDUCT ITSELF IN A MANNER RESPECTING THE FACILITIES, OTHER
PLAYERS, REFEREES, AND ADMINISTRATIVE STAFF OF THIS TOURNAMENT.
FURTHER, I UNDERSTAND, THAT IF MY TEAM IS FOUND USING OR IN POSSESSION
OF DRUGS, ALCOHOL, OR IN VIOLATION OF THE USYSA, TOURNAMENT, OR HOSTING
ORGANIZATIONS RULES AND REGULATIONS, THE RESULT WILL BE MY TEAM'S
EJECTION FROM THE EVENT.

I HAVE READ, FULLY UNDERSTAND, AND WILL ABIDE BY THE US YOUTH
SOCCER AND NYSW 2010 RULES ESPECIALLY THOSE THAT PERTAIN

TO TEAM ELIGIBILITY, ROSTERING, LEAGUES, PROOF OF RESIDENCY, PLAYER 
 ELIGIBILITY AND THE REGISTRATION PROCESS.

SIGNATURE OF COACH (DATE)

SIGNATURE OF MANAGER (DATE)

THIS CODE OF CONDUCT FORM MUST BE COMPLETELY FILLED OUT AND SIGNED
BY THE COACH AND MANAGER.  IT IS TO BE ATTACHED TO YOUR BLUE ROSTER .
ONE COPY TO THE COACH AND ONE COPY TO THE TOURNAMENT.

2010 US YOUTH SOCCER NYSW CHAMPIONSHIP  CODE OF CONDUCT


