Team Age Division/Gender Coach

PARENT / PLAYER DECLARATION

By signing below, | acknowledge that | am responsible for all fines incurred for the inappropriate conduct of myself, my
family and my guests. | understand that the Club enforces the Zero Tolerance Policy for abusive, unruly or inappropriate
conduct. This includes behaviour towards game officials including referees, assistant referees, coaches, assistant coaches,
players, parents, spectators and all other club officials. | have read, understand and agree with the WISC Code of Conduct
for Parents.

I also acknowledge that | am not entitled to receive any funds from the team upon the departure from the team of my child
or myself, either upon departure or subsequent to the end of any season.

I acknowledge by my signature below that | have received from the team a copy of the fines established by the league in
which | or my child will be participating.

Player Name (please print) \ Parent Name (please print) Parent Signature
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TEAM MONITOR NAME (print) Signature

TEAM MONITOR NAME (print) Signature

CLUB REP at meeting (print) Signature

Date submitted to Club Processed by:
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