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As a member of GSL, | will not engage in any behavior, which will bring discredit to GSL, my community, my teammates,
coaches, parents or myself. | agree to honor the USYSA players' code:

To play the game for the game's sake

To be graceful when I lose
To obey the laws of the game

To accept the decisions of the officials with good grace

To be generous when | win
To be fair always no matter the cost

To work for the good of my team

To conduct myself with honor and dignity

| further agree to the following:

I will respect the property of others both public and private.
I will always put sportsmanship and respect for other players, coaches and officials before winning

I will not abuse my body by using alcoholic beverages, tobacco, or other illegal substances

To believe in the honesty of my opponents

Should I not abide by any of the above, I realize that | may be suspended from Gaylord Soccer League until the situation has
been reviewed and | will comply with the final decision of Gaylord Soccer League.

Player Signature

Parent Information

Date

Mother’s Name Mother’s Address (if different than player) Phone
Father’s Name Father’s Address (if different than player) Phone
[] Mother is willing to coach or assist

[] Father is willing to coach or assist

Parent/Guardian Signature Date

Gaylord Soccer League is affiliated with MSY SA (Michigan State Youth Soccer Association).
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