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2024 US Youth Soccer – New York State West Championships Code of Conduct 

Team: _______________________________________________________________________________  

Cell Phone (including area code): _________________________________________________________ 

Person Responsible: ___________________________________________________________________ 

Address: ____________________________________________________________________________ 

City: ___________________________________________________ State: ____ Zip: _______________ 

Age Group:    Under ____      Boys          Girls 

Responsibility: 

My team will conduct itself in a manner respecting the facilities, other players, referees, and 

administrative staff of the tournament.  Furthermore, I understand that if my team is found using or in 

possession of drugs, alcohol, or in violation of US Youth Soccer, the Tournament, or the hosting 

organizations rules and regulations, the result will be my team’s ejection from the event. 

I have read, fully understand, and will abide by the US Youth Soccer and New York State West 2024
rules, especially those that pertain to team eligibility, rostering, leagues, proof of residency, player 

eligibility, and the registration process. 

_____________________________________________ ______________________________ 

Signature of Coach or Manager        Date 

This code of conduct form must be completely filled out and signed by the coach or manager. 


