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PARENTS CODE OF ETHICS

| hereby acknowledge that I/we will provide support, care and encouragement
for my child who is patticipating-in youth sports provided by the Village of
Wellington.

l/we will demonstrate and encourage good sportsmansh[p by demonstrating
positive support for all players, coaches and officials at all games and practices..
Ifwe will place emotional and physical well b'e.ing of our child before a personal
desire to win.

I/we will assist my child to play in a safe and healthy environment.

liwe will support coaches and officials working with my/our child.

Ihwe will demand a sports environment that is free of drug, alcohol and tobacco,
and wilt refrain from their use at all sports events. .

i/we will remember that the game is for the youth—not for adulfs.

I/we will do the best Ilwe can to make the youth sports experience fun for the
child.

I/we will ask my/our child to treat all players, coaches, officials, and spectators
with respect regardless of race, sex, creed, and ability. :

Iiwe promise to help my/our child to enjoy a sports experience by doing all that
l/we can, especially by being respectful supporter, assisting the coach where
I/we can and providing transportation.

I/'we will discuss concerns between my/our child and the coach in prlvate to
keep and protect the integrity of the child and coach.
@ Improper conduct will not be tolerated. Automatic suspension, forfelture and/or
removal from the league will oceur for; use of foul language, appearing under
the influence of alcohol/drugs, unspottsmanlike behavior toward an opponent,
umpire or league officials.
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