
Chaldean Youth Volleyball (CYV) 
Code of Conduct/Parent Consent Form 

 
I request that my child be allowed to participate in the Chaldean Diocese of St. Thomas 
Chaldean Youth Volleyball (CYV) League.  In the event of an emergency or should my 
son/daughter require medical assistance, I authorize the adults in charge to seek such 
assistance and treatment. If such an incident should occur, I release from any liability: my parish 
and its staff, the Chaldean Diocese of St. Thomas, the organizers, chaperones, and other adults 
responsible for running this program.  
 
I understand that the Chaldean Diocese of St. Thomas does not provide accidental/medical 
insurance for the child named below.  Medical bills, including prescription drugs, will be the 
responsibility of the parent or guardian of the child. When participating in this league, our child 
may be photographed during any time participating in this league.  I also understand the Player 
Code of Conduct for my child, listed below, and at any time these codes are not respected and 
followed, my child may be dismissed from this league. 
 
Player Code of Conduct 
I (participant) pledge to be responsible for my participation by following the Player Code of 
Conduct of the Chaldean Diocese of St. Thomas Youth Group League: 

1. I agree to play in a positive manner, reflecting Christian values at all times. 
2. I agree to practice good sportsmanship at all times. 
3. I agree to attend & participate in all scheduled games & practices when possible. 
4. I agree to be aware of safety & will follow team & league rules to ensure safe play. 
5. I agree to my coach’s authority & will participate & communicate positively with my 

coaches & teammates. 
6. I agree to treat fellow players, opponents, fans, & officials with respect. 
7. I agree to exercise self-control at all times, refraining from foul language, & setting a 

positive example for others to follow. 
8. I agree to support & encourage my teammates, & I will always try my best to keep a 

positive attitude. 
9. I agree to attend one of the Diocese’s high school youth groups.  The options are .COM 

(Mother of God on Mondays), DOC (St. George on Tuesdays), Super Saints (Our Lady Of 
Perpetual Help on Wednesdays), MRUS (Holy Martyrs on Wednesdays), CLC (St Thomas 
on Wednesdays), or CLC (St Joseph on Thursdays) 

 
 
Child Name: ___________________________________________________________________ 
 
Parent/Guardian Name: _________________________________________________________ 
 
Parent/Guardian Signature: _____________________________________ Date: ____________ 


