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CODE OF CONDUCT 
 
 
Coach’ s Name____________________________Phone No.(_____)_____________ 
 
Address__________________________ City__________________, NJ Zip_______ 
 
Club _______________________________Team Name ______________________ 
 
League_______________________________________Boys________Girls_______  
 
 
 

RESPONSIBILITY 
 
My team will conduct  it self  at  all t imes in a manner that  is in keeping with 
represent ing NEW JERSEY YOUTH SOCCER and will not  bring disgrace upon the 
Associat ion.  We will respect  the facilit ies, the property of others, other players, 
and administ rat ive staff  of the host  tournament .  Further, I understand that  if  my 
team is found using or in possession of drugs, alcohol,  or in violat ion of the NJYS 
and/ or facilit y’ s rules and regulat ions, the result  will be my team’ s immediate 
ej ect ion from the host  tournament  and disciplinary act ion will be taken by the NJYS 
Discipline Committee.  
 
 
_________________________________________________ _____________________ 

Signature of Coach      Date 

 

 

New Jersey Youth Soccer 
Permission to Travel 

This Code of Conduct form MUST be filled out in its entirety 
and signed by the Coach.  It is to be turned into the NJYS Office with Permission to 

Travel form. 


