WARRIORS

Coach’s Code of Conduct

I, as a Coach with SCVAA Warrior Football, will:

10.

11.

Treat each player as an individual, understanding the vast range of emotional and physical development of
players at a given age.

Coach to teach the techniques of the game in a way that will keep my players safe but also encourage a desire to
continue playing the sport of football. | am not coaching for my personal goals as this is a youth sport, and not for
adults.

Not use profanity, smoke or use alcohol at any practice or game in accordance with the SCVAA and PYFL rules.
Maintain good sportsmanship. Any coach found criticizing, arguing, threatening or fighting with officials,
players or coaches (on your own team or the opposing team), or fans, can be removed from Warrior Football
and possibly the PYFL. An

Have read and understand the PYFL By-laws and the Warrior Football Parent Handbook, and will abide by all
rules and regulations set for in both documents.

Emphasize that good athletes also need to be good students and make sure that no player is putting football
before school.

Be responsible for all equipment provided to me or my players by Warrior Football. | will oversee my team
during equipment hand out and turn in dates.

Never negatively criticize a player in front of spectators or teammates.

Emphasize the importance of "teamwork" and the role each player has to the team - it's what builds
character and is critical to the outcome of the game.

| agree that | must complete any mandated PYFL/SCVAA Clinics and have all processed paperwork on file
prior to participate in any practice and/or game on behalf of SCVAA.

Not allow a player that has been deemed unable to play by his parent or guardian, by the team medic, by the
game commissioner, by a personal physician, or by my own judgment to return to a game or practice until
such time as | receive a doctor's note.

Failure to comply with any of these codes can result in a review by the Warrior Football Board of

Directors to determine what disciplinary action, if any, is needed.

Coaches please initial the appropriate statement

Signature: Date:

Print Name: Team Name/Division:

| understand that as a Head Coach, | am responsible for my actions and all coaches on my staff.

| understand that as an Assistant Coach, | am responsible for my actions.
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