
 
HAMBURG MONARCHS SOCCER CLUB 

PARENTS CODE OF ETHICS AND MEDICAL RELEASE FORM 
********************************************************************************************** 

For your child’s safety: We ask that you abide by the no parking signs and keep your speed down to 5 mph in the parking lot.  
Any vehicle parked in the no parking zones can be subject to being ticketed and/or towed at the owner’s expense. 
********************************************************************************************* 

PARENTS CODE OF ETHICS: 
I hereby pledge to provide positive support, care and encouragement for my child participating in youth sports by following this 
Parent’s Code of Ethics: 
I will: 
…Encourage good sportsmanship by demonstrating positive support for all players, coaches and officials at every game, 
practice or other youth sports event.                              
…Place the emotional and physical well being of my child ahead of my personal desire to win. 
…Insist that my child play in a safe and healthy environment. 
…Require that my child’s coach be trained in the responsibilities of being a youth sports coach. 
…Support coaches and officials working with my child, in order to encourage a positive and enjoyable experience for all. 
…Demand a sports environment for my child that is free from drugs, tobacco and alcohol and will refrain 
from their use at all youth sports events. 
…Remember that the game is for youth – not adults. 
…Do my best to make youth sports fun for my child. 
…Ask my child to treat other players, coaches, fans, and officials with respect regardless of race, sex, creed or ability. 
…Help my child enjoy the youth sports experience by doing whatever I can, such as being a respectful fan, assisting  
   with coaching, or providing transportation.           Copy righted: National Alliance for Youth Sports© 

MEDICAL RELEASE FORM 
I, ______________________________________ the parent or legal guardian of the registrant, _____________________ a minor, 
agrees that the registrant and I will abide by the rules of the Hamburg Monarchs Soccer Club (HSC) and B.W.N.Y.J.S.L.  Recognizing the 
possibility of injury associated with soccer and consideration for the HSC accepting the registrant for its soccer programs and activities 
(the “programs”), I hereby release, discharge and/or otherwise identify the HSC, Town of Hamburg Recreation Department, its sponsors, 
and associated personnel, including the owners of the fields and facilities utilized for the programs against any claim by or on behalf of the 
registrant as a result of the registrant’s participation in the programs and/or being transported to or from the same, which transportation I 
hereby authorize.  In addition, as the parent or legal guardian or the registrant, I hereby give consent for emergency medical care 
prescribed by a duly licensed Doctor of Medicine or Doctor of Dentistry.  This care may be given under whatever conditions are necessary 
to preserve the life, limb or well being of my dependent.              
 
__________________________________________________________________________________________ 
  Parent or Guardian Signature for Code of Ethics and Medical Release Form           Date 

PHOTO RELEASE: 
I hereby grant permission to the Hamburg Soccer Club to use my photograph on its World Wide Web site or in 
other official Hamburg Soccer related printed publications without further consideration, and I acknowledge the 
Club’s right to crop or treat the photograph at its discretion. I also acknowledge that the Club’s may choose not to 
use my photo at this time, but may do so at its own discretion at a later date. I also understand that once my image is 
posted on Hamburg Soccer Club's website, the image can be downloaded by any computer user. Therefore, I agree to indemnify 
and hold harmless from any claims the following: Board Members, all coaches, and all volunteers of Hamburg Monarch Soccer 
Club. Hamburg Monarch Soccer Club reserves the right to discontinue use of photos without notice. 

___________________________________________________________________             _____________ 

Parent or Guardian Signature                                                                                                     Date 

Mail Completed form to: 

Hamburg Soccer Club, 780 Abbott Road, Buffalo, NY 14220 
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