
 
 
 

 
GROTON SOCCER ASSOCIATION CODE OF CONDUCT 

 
1) At all times, both on and off the field, he/she will display good sportsmanship. 
2) He/She will control their temper at all times and will help others to do the same. 
3) He/She will do their best to continue to improve their skills or increase their knowledge 

required to perform the function(s) they have assumed. 
4) The needs of the team come before their own needs. 
5) He/She will represent themselves, their family, and their team with honor and dignity. 
6) He/She will not argue with or harass game officials. 
7) He/She will not use profanity or any language interpreted to be degrading. 
8) He/She will not use drugs. 
9) Consumption of alcohol will not occur in the vicinity of playing/practice soccer fields.  

Persons under the influence of alcohol will not be allowed to participate in or perform 
their assigned function at that time. The use of tobacco in any form will not be allowed 
on the field of play and it is appropriate that any coach or fan that smokes, do so away 
from the field of play. 

10) He/She will treat teammates and members of other teams with respect. 
11) He/She will win with honor, and lose with dignity and decorum. 
 
 
 

  I (we) have reviewed the above Code of Conduct and agree to abide by the subsequent   

 rules and guidelines of the Groton Soccer Association: 

 

 ___________________________________        _________________________________________ 

 Participant        Parent (or Coach) 

 
   

THE GROTON SOCCER ASSOCIATION CODE OF CONDUCT APPLIES TO ANY AND ALL PERSONS INVOLVED, SUCH AS 
A COACH, PLAYER, REFEREE, ADMINISTRATOR, PARENT OR IN ANY WAY ASSOCIATED WITH THE GROTON SOCCER 
ASSOCIATION.  

THE INTENT OF THIS CODE IS TO PROTECT THE WELFARE OF THE YOUTH IN OUR PROGRAM.  PERSONS 
INVOLVED AS DESCRIBED ABOVE ARE CONSIDERED TO BE  ROLE MODELS AND MUST CONDUCT THEMSELVES IN AN 
APPROPRIATE MANNER.  ALL PERSONS WILL OBEY THE FOLLOWING CODE OF CONDUCT WHILE BEING ASSOCIATED 
WITH, TRAVELING TO, OR PARTICIPATING IN THE GSA PROGRAM, OR ANY ENDORSED ACTIVITIES WITH ITS 
AFFILIATES.  ACTIONS OR EVENTS THAT OCCUR AWAY FROM THE FIELD OF PLAY, AT A TIME AND PLACE REMOVED 
FROM LEAGUE SANCTIONED EVENTS,  SHALL NOT BE EXEMPT FROM THIS CODE OF CONDUCT.  

ANY VIOLATION OF THIS CODE WILL CAUSE THE PERSON TO BE INELIGIBLE TO COACH, PLAY, REFEREE OR 
PERFORM THE FUNCTION THAT THE PERSON HAS BEEN PERFORMING UNTIL SUCH TIME THAT THE CASE HAS BEEN 
INVESTIGATED, REVIEWED AND A RULING MADE BY THE GSA BOARD OF DIRECTORS. GUIDELINES SET FORTH BY THE 
USYSA WILL BE USED IN THE REVIEW PROCESS, WITH NOTIFICATION OF THE RULING TO BE SENT TO THE STATE 
ASSOCIATION. 
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Medical Release 
 

 I hereby give my permission for any and all medical attention necessary to be 
administered to my child,______________________ In the event of an accident, injury, 
sickness, etc. under the direction of the person(s) listed below, until such time as I may 
be contacted.  This release is effective for a period of one year from the date given 
below.  I also hereby assume the responsibility for payment of any such treatment. 
 
My address is  _________________________________________________ 
     
   City _____________________State___________Zip__________ 
        
Phone: ________________(Home)   ________________(W)  ________________(C) 
 
 My insurance company is:_______________________________ 
   through ___________________________________ 
 
 My policy number is ___________________________________ 
 
 In case I cannot be reached, either of the following is designated: 
 
 Coach:______________________________________________ 
    (name, area code, telephone number(s) 
 
 Assistant Coach:______________________________________ 
    (name, area code, telephone number(s) 

 
 Our physician is:______________________________________ 
         _______________________________________ 
         _______________________________________ 
                                                (area code, telephone number) 
 
Known Allergies:____________________________________                                               ____ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 

 
Signed:____________________________________________ 

                                      (Parent)  
     Date:_______________________________________ 
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