
McCracken County Youth Soccer Association
Code of Conduct

I acknowledge that I have read the attached Code of conduct.  I also agree to abide by the
expectations outlined in the Code of Conduct.  I further understand that violations of the
Code of Conduct may result in forfeiture of game and suspension from the McCracken
County Youth Soccer Association.

Team Name: ______________________________________________________

Head Coach: ______________________________________________________

Assistant Coaches: ______________________________________________________

______________________________________________________

______________________________________________________

Team Manager: ______________________________________________________

Player Parent(s)

__________________________________ ________________________________

__________________________________ ________________________________

__________________________________ ________________________________

__________________________________   _________________________________

__________________________________ _________________________________

__________________________________ _________________________________

__________________________________ ________________________________

__________________________________ ________________________________

__________________________________ ________________________________

__________________________________   _________________________________

__________________________________ _________________________________

__________________________________ _________________________________

__________________________________ ________________________________

__________________________________ ________________________________

__________________________________ ________________________________

__________________________________ ________________________________
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