
Iowa/USA Wrestling Code of Conduct 

CODE OF CONDUCT 
STATEMENT OF DISCIPLINARY ACTION 

      MEDICAL RELEASE 
 
The Code of Conduct, Statement of Disciplinary Action, and Medical Release shall be 
signed by all wrestlers who participate, their parent or guardian, and staff/advisor prior 
to participating in the event. 
 
1. CODE OF CONDUCT - All Iowa/USA Wrestling policies are in effect on event trips. 
For example: 
1.1 Show courtesy and respect toward others at all times. 
1.2 No possession or use of tobacco products. 
1.3 No consumption or possession of alcohol, other drugs or paraphernalia. 
1.4 No use of vulgar or obscene language or acts of lewdness. 
1.5 All rules, including schedules and curfew, will be strictly adhered to. 
 
2. STATEMENT OF DISCIPLINARY ACTION - The following are examples of 
disciplinary action which may be taken in the event that the Code of Conduct, Iowa/USA 
Wrestling policies, or event policies are not followed: 
2.1 Sent home immediately at his/her own expense. 
2.2 Placed in the care of a chaperone/parent. 
2.3 Removed from event arena and/or grounds. 
2.4 Referred to event officials. 
2.5 Wrestlers found in violation of Iowa/USA Wrestling and event policies regarding, but 
not limited to, use/possession of alcohol, other drugs or paraphernalia shall be subject 
to immediate removal from team/event activities and denied future consideration for 
other Iowa/USA Wrestling sponsored events/competitions.  
 
Permission Statement: 
I give my permission for my son/daughter (name)_______________________________: to 
participate in the _________________________________. The staff advisor or chaperones 
have my permission to seek necessary emergency medical aid from the most convenient 
doctor, clinic, or hospital. I further agree to the following: 
 
1. Medical Release (Information supplied on wrestler application) 
2. Code of Conduct  
3. Statement of Disciplinary Action  
 
___________________________________   ___________________________________ 
Wrestler Signature              Parent/Guardian Signature 

___________________________________   __________________________________ 
Staff Advisor Signature             Date 


