
 

 
 

CHARLOTTE SOCCER ACADEMY 
PLAYER & FAMILY CONTRACT 

 
By signing this contract, I _____________________________  agree to abide by the following 
conditions:                         (Player’s name) 
 

A. Demonstrate appropriate behavior during all team and club events, this includes, but is not 
limited to practices, games, socials and tournaments.  

B. Compete in the spirit of good sportsmanship, review and follow the rules and code of conduct 
as set forth by NCYSA. The NCYSA code of conduct can be found at the NCYSA website. 

C. Respect my teammates, coaches, referees, opponents, spectators, club or state officials (ie, 
DOC’s, etc)  

D. Attend all scheduled games and tournaments. In the event of any absence, I will contact the 
coach or manager to make them aware of my situation. 

 
I understand that I am responsible for my behavior and actions. Poor sportsmanship and 
inappropriate behavior will not be tolerated. Failure to comply with the above conditions may result in 
my suspension or removal from the team and/or Charlotte SA. 
 
 _____________________________________________ ______________________ 

(Player’s signature)      (Date) 
 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
 
By signing this contract, I _________________________________________  agree to: 

                            (Parent’s name) 
A. review this contract with my child before signing.  
B. to demonstrate good sportsmanship, follow the rules and code of conduct as set forth by 

NCYSA. The NCYSA code of conduct can be found at the NCYSA website. 
C. maintain the highest standard of conduct and respect toward all players, coaches, referees, 

spectators, club or state officials. 
 
By signing this contract, I understand that I am responsible for the behavior and actions of myself and 
all other members of our family. Poor sportsmanship and inappropriate behavior will not be tolerated. 
Failure to comply with the above conditions as outlined may result in the suspension or removal from 
the Charlotte SA. 
 
______________________________________________ ______________________ 

(Parent’s signature)      (Date) 
 

This form must be returned with Medical Release and Financial Agreement 

http://www.ncsoccer.org/admin/docs/daManualCurrent.pdf�
http://www.ncsoccer.org/admin/docs/daManualCurrent.pdf�

