
Player/Parent Code of Conduct: 

Cheyenne Youth Baseball League (CYBL) 

Player/Parent Code of Conduct & 

Consent for Treatment/Medical Waiver 

• I hereby pledge to provide positive support, care, and encouragement for my child participating in youth sports by
following this Player/Parent-Code of Conduct-Pledge.

• I will be responsible for my behavior as well as for the behavior of those who attend practices/games as my guest.
• I will not go onto t11e fieid-dw-ing a practice or game to talk/advise my child unless I'm-assisting the coaching

staff.
• I wi11 abide by any requests made by the coaches and officials regarding parental admittance onto the field.
• I will not advise the coach on how to do their job.
• I will encourage good sportsmanship by demonstrating positive support for all participants. coaches and officials

at every practice and game.
• I will place the emotional and physical well being of my child. ahead of a personal desire to win.
• l will be in control of my emotions.
• l will support coaches and officials working with my child. in order to encourage a positive and enjoyable

experience for all.
• I will remember that the program is for our youth, not adults, and that participation in the program is a privilege.

not a right.
• I will show respect for all participants, parents, officials, and coaches at all times.
• I will not make insulting comment:s to participants, _parents, _officials� or coaches._
• I will remember my child plays baseball for his/her e1tjoyment, not mine.
• I will infonn the coaches and the Parks & Recreation Department of any physical disability or ailment that may

affect the safety of my child or the safety of others.
• I will make sure my child i� on time for the beginning of every pra,'tice and game.
• I wjll be on time to pick up my child when their practice or game ends.
• I will not criticize participants, parents, coaches or officials during practices or games.
• I will be an ambassador for the program.
• I will respect the property, equipment, and employees of City of Cheyenne.

I have read the above Code of Conduct and I understand that if I disregard any of these rnles, I can and will be
asked-to leave the premises with the chance.that I.may not be allowed back for the remainder of the season.
Additionally, I understand that if 1 disregard any of these rules, my actions may result in the removal of my child
from the program.

Consent for Treatment/Medical Waiver: 
Medical insurance is required for each player. If you don�t have mcdicarinsurancc, you arc responsible for any
injuries to you or your child. In case of accident or iHness, I hereby authorize a representative of CYBL to use 
hisiher judgment in obtaining immediate medical care. Parents of minors will be notified in case-of serious illness 
or injury as quickly as they can be reached, but this will make immediate treatment possible. 

Protective equipment can't prevent all injuries a player might receive while participating in baseball. CYBL 
suggest that all players wear the necessary protective gear. CYBL is not liable for any injuries '-'Vhile players 
participate in baseball at the Dutcher Baseball Field Complex. 

I have read the above Consent for Treatment/Medical Waiver, and l understand and agree with all of the 
infonnation provided. 

Refund Policy: Unfo1tunately, we don't have a refund policy. 

P layeT Name: Date: 
-----------------

---------------------

Parent Name: _________________ Signature: __________________ _ 


