
 

 

Coach Agreement 

As a JLYSSL coach I agree to: 

 Make the heath and safety of all participants my first responsibility. I will never place 
the value of winning over the safety and welfare of players. 

 Support and display a positive attitude toward all players, coaches, and parents. I will 
encourage and instruct my players in a positive fashion at all times. 

 Respect the opponent players, coaches, fans, and game officials, and set the standard 
for sportsmanship for my players. 

 Avoid confrontation with and yelling at game officials, coaches, and opposing team 
parents and players. I agree to refrain from all unsporting behavior toward players, 
coaches, and game officials, before, during and following matches. 

 Abide by and be bound by JLYSSL’s Zero-Tolerance Policy for Physical and Verbal 
Abuse as interpreted by the JLYSSL Discipline Committee: 

JLYSSL Zero-Tolerance Policy for Physical and Verbal Abuse 
Any participant in the JLYSSL program (including but not limited to parents, children, 
coaches, board members, volunteers, and fans) who is physically or verbally abusive 
toward any person (including but not limited to opposing teams, parents, coaches, 
referees, players, and spectators) will be suspended: 

 First Offense: Two-week suspension. In the event of physical abuse or severe verbal 
abuse, this may be stepped over for a more severe penalty below. Suspension bars 
attendance at any JLYSSL matches and sponsored functions including practices. 
Suspended parents may drop off and pick up children for practices and matches.  

 Second Offense: Suspension for remainder of season. Sanctions may be enforced into 
following season depending on the number of games remaining in the season. 

 Third Offense: Lifetime suspension. JLYSSL reserves the right to impose a lifetime 
suspension on the first (or second) offense depending on the severity of abuse. 

I agree to abide by and be bound by JLYSSL’s Zero-Tolerance Policy for Physical and 
Verbal Abuse as interpreted by the JLYSSL Discipline Committee.  

Coach Assistant Coach 

Name ____________________________________ Name ____________________________________ 

Signature _________________________________ Signature _________________________________ 

Date _____________________________________ Date _____________________________________ 

Team name and age _____________________________________________________________________ 


