
  

Carmel Unified Youth Baseball 
 

Players Name: _____________________________________________ 
 

Coach – Parent – Participant Code of Conduct 
 
A goal of Carmel Unified Youth Baseball is to provide and promote an enjoyable youth baseball experience for all persons 
interested in fair play and sportsmanship.  
 
This Code of Conduct must be signed by both a parent/guardian and the player, and then returned to your team’s manager 
before your child will be allowed to play games with their team. 
 
The Code of Conduct will be in effect before, during and immediately after all practices and games when CUYB teams are 
participating, whether on CUYB-controlled property or at other locations. 
 
A relative is defined as mother, father, legal guardian, grandparent, aunt, uncle, brother, sister or anyone representing a child 
at an event. 
 

1. Vulgar and disrespectful language or fighting will not be tolerated and may be grounds for immediate removal from a 
practice, a game, the field complex or the league. 
 

2. Relatives, players, coaches and other spectators shall be respectful in all comments to umpires regardless of personal 
feelings about an umpire’s calls and decisions.  Any criticism of the officials only hurts the game. 

 
3. Good sportsmanship and positive support for players and coaches on both teams, as well as umpires and other 

officials, should be demonstrated and encouraged at all times. 
 

4. Do not embarrass your child by yelling at players, coaches or officials.  Coaching from the stands during practices and 
games is discouraged.  By showing a positive attitude toward the game, and all of its participants, your child will 
benefit. 
 

5. Players must attend regularly scheduled practices and be ready to 
play at least ten minutes prior to the practice.  It is the player’s responsibility to notify their coach if they cannot attend.  
 

6. The use or possession of drugs, alcohol and tobacco products is strictly forbidden by adults and children at all CUYB 
events. 

 
7. All questions, complaints and comments should be directed to the appropriate team manager.  If not resolved, please 

contact your Division Director. 
 

8. No relative or player will engage in behavior or conduct that is detrimental to the individual teams, coaching staffs, or 
the general operations of CUYB.  

 
WE ASK THAT YOU DO EVERYTHING POSSIBLE TO MAKE THIS A GREAT SEASON OF BASEBALL FOR THE KIDS 
AND THE COACHES, AS WELL AS FOR THE PARENTS OF OTHER CHILDREN ON THE TEAM AND IN THE LEAGUE. 
 
FAILURE TO ABIDE BY THE "CODE OF CONDUCT" MAY BE GROUNDS FOR SUSPENSION OF PARENT AND/OR 
PLAYER AND/OR REMOVAL FROM TEAM FOR THE REMAINDER OF THE SEASON. 
 
 
______________________________________________________________________________________________________________ 
PLAYER  NAME            SIGNATURE      DATE 
 
 
__________________________________ ____________________________________________________________________________ 
PARENT/GUARDIAN NAME           SIGNATURE      DATE 
 



  
            

 
 

Parent Authorization 
 

You Must Read and Sign 
 

I, parent/guardian of the named candidate for a Carmel Unified Youth Baseball (CUYB) team, hereby give 
approval for participation in any and all CUYB league activities during the current season.  I assume all risks and 
hazards incidental to such participation including transportation to and from the activities; and do hereby waive, 
release, absolve, indemnify and agree to hold harmless Carmel Unified Youth Baseball, the Board of Directors, 
PONY Baseball, Inc., the organizers, sponsors, supervisors, participants and persons transporting the player to and 
from activities, for any claim arising out of an injury to the player, except to the extent and in the amount covered 
by accident and/or liability insurance held by CUYB.  In addition, I grant permission to managing personnel or 
other league representatives to authorize and obtain medical care from any licensed physician, hospital or medical 
clinic, should the player become ill or injured while participating in league activities away from home, or at other 
times when neither parent nor legal guardian is available to grant authorization for emergency treatment. 

 
I have read the Parent Authorization and the Code of Conduct and understand the requirements of  

Carmel Unified Youth Baseball. 
 
 
 

______________________________________________________________________________________________________________ 
PARENT/GUARDIAN NAME           SIGNATURE      DATE 
 


