Concussion Waiver Form

Parent Code of Conduct

As a parent / guardian of a player in the Marshfield Parks & Recreation Sports League, 1 agree to the
following:
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I have received and read the concussion fact sheets provided by my child’s coach. Iam aware of
the concussion law in Wisconsin that is in effect as of April 16, 2012, T understand this law
requires that a person who is suspected of sustaining a concussion or head injury in a youth
athletic activity be removed from the activity immediately. A person who has been so removed
may not participate in a youth athletic activity until he or she is evaluated by a health care provider
who has been trained in the evaluation and management of ¢oncussion and head injuries and
receives a written clearance to participate in the activity from the health care provider.

I must always remember my child plays the sport for his or her benefit, not mine.

Twill teach my child that doing one’s best is more important than winning,

I will offer praise to my child for laying his or her best repardless of the cutcome,

I will listen st all times when my child wishes to discuss his or her performance.

I will not argue with or complain about an umpire's call or decision.

I will encourage my child to abide by the rules of the game and maintain a high level of
sportsmanship,

T will support the decisions our coaches male, in doing so, support the team.

T will always remember that children leamn best by the examples sef for them,

T will make sure my child anives to games and practices on time.

I will focus on my child’s development as a player and not solely on winning.

I will inform the coach of any injury or iliness that may negatively affect the safety of my child or
his or her teammates.

To resclve froublesome issues, T will not interrupt the coach prior to, during or after a game or
practice. I will discuss these issues privately with the coach at a mutually agreed upon time and
place. If this doesn’t result in a satisfactory outcome, I will contact the Parks & Recreation
Program Supervisor at 715-384-4642.

T will not discuss issues concerning my child or other players with other parents.

By signing this code of conduct, as a parent of a youth player, I agree to conduct myself in a positive
manner at all times, to respect the game and support the players, coaches and referees, and to promote the
growth of my child athletically, emotionally and physically,

Child’s Name: Drate:

Team or School: League:

Parent / Guardian Signature:

Return to your coach or e-mail to kelly@cimarshfield. wi.us
Questions please call Kelly @ 715-486-2043



