


Medical Clearance Form

AMERICAN YOUTH FOOTBALL

ASSOCIATION NAME - ___________________________

PLEASE NOTE: If this Medical Clearance is voided by injury, accident, or illness, it will be the 
responsibility of the Parent/Legal Guardian to notify the participants Coach and League Officials. It will 
also be the responsibility of the Parent / Legal Guardian to obtain WRITTEN permission from his/her 
physician to resume participation. A "Doctors Resume Participation Medical Clearance Form" is available 
from the league or you may have the doctor supply his/her own WRITTEN Clearance as long as it is on 
the doctor's official stationary and includes the following statement:  "(Participants Name) is physically fit 
and I have found no medical or observable conditions which would contra-indicate him/her from 
participating in youth flag football, tackle football, cheer, dance, step or athletic activities. I am therefore 
clearing this individual for athletic participation.

    Signature:   Print Name Clearly:

 Please Print - or - Use Office Stamp Here:

Medical Clearance Form - Must be dated after January 1st  of the Current Season

( Must be dated after January 1st, of the Current Season )

Date:             /                 / ___    
  Office Address:

  

I, hereby my signature below, do certify that I am licensed by the state and am qualified in determining 
that: (Childs Name:)______________________________________ is physically fit and I have found no 
medical or observable conditions which would contra-indicate him/her from participating in youth flag 
football, tackle football, cheer, dance, step or athletic activities. I am therefore clearing this individual for 
athletic participation.

This statement must be supplied by the physician attending to the injury, accident, or illness. 

This form can be modified or substituted ONLY to comply with local and/or state laws or due to 
medical practitioner regulations.

            This form as with any and all forms used by your Association should be reviewed by your local counsel for 
compliance with any state or local statutes. This form should be kept on file for a minimum of 7 years, longer in the 
event of an injury. Please confer with your local attorney for advice as to the appropriate maintenance and storage 
term for this and all such forms.

NOTE:



	
Mild	Traumatic	Brain	Injury	(MTBI)	/	Concussion	
Annual	Statement	and	Acknowledgement	Form	

		
I,	_________________________	(athlete),	have	chosen	to	participate	in	an	a	sport	where	injuries	may	occur	and	I	do	
understand	that	it	is	my	responsibility	to	report	all	of	my	injuries	and	illnesses	or	suspected	injuries	and	illnesses	to	
the	organization’s	staff,	including	but	not	limited	to:	coaches,	team	physicians,	and	athletic	training	staff.	I	further	
understand	and	recognize	that	my	health	and	safety	is	the	most	important	thing	and	without	disclosing	all	injuries	and	
or	illnesses,	it	can	not	be	properly	determined	if	you	are	in	the	physical	condition	necessary	to	participate.	I	
understand	that	I	must	provide	a	full	and	accurate	medical	history	including	any	symptoms,	health	complaints	and	any	
prior	injuries	and/or	disabilities	I	have	experienced	before,	during	or	after	athletic	activities.		

By	signing	below,	I	acknowledge:		

• My	organization	has	provided	me	with	specific	educational	materials	including	the	CDC	Concussion	fact	sheet	
(http://www.cdc.gov/concussion)	on	what	a	concussion	is	and	has	given	me	an	opportunity	to	ask	questions.		

• I	ACKNOWLEDGE	THAT	I	HAVE	READ	THE	FACT	SHEET	on	the	CDC	website	for	Parents	and	Players.	
• I	have	fully	disclosed	to	the	staff	any	prior	medical	conditions	and	will	also	disclose	any	future	conditions.		
• There	is	a	possibility	that	participation	in	my	sport	may	result	in	a	head	injury	and/or	concussion.	In	rare	cases,	

these	concussions	can	cause	permanent	brain	damage,	and	even	death.		
• A	concussion	is	a	brain	injury,	which	I	am	responsible	for	reporting	to	the	team	physician,	athletic	trainer,	coach,	

parent	volunteer,	or	official.		
• A	concussion	can	affect	my	ability	to	perform	everyday	activities,	and	affect	my	reaction	time,	balance,	sleep,	

and	classroom	performance.		
• Some	of	the	symptoms	of	concussion	may	be	noticed	right	away	while	other	symptoms	can	show	up	hours	or	

days	after	the	injury.		
• If	I	suspect	a	teammate	has	a	concussion,	I	am	responsible	for	reporting	the	injury	to	the	staff.		
• I	will	not	return	to	play	in	a	game	or	practice	if	I	have	received	a	blow	to	the	head	or	body	that	results	in	

concussion	related	symptoms.		
• I	will	not	return	to	play	in	a	game	or	practice	until	my	symptoms	have	resolved	AND	I	have	written	clearance	to	

do	so	by	a	qualified	health	care	professional.		
• Following	concussion	the	brain	needs	time	to	heal	and	you	are	much	more	likely	to	have	a	repeat	concussion	or	

further	damage	if	you	return	to	play	before	your	symptoms	resolve.		
	

Based	on	the	incidence	of	concussion	as	published	by	the	CDC	football	and	cheer,	among	other	sports,	have	been	
identified	as	high	risk	for	concussion.	

I	represent	and	certify	that	I	and	my	parent/guardian	have	read	the	entirety	of	this	document	and	fully	understand	the	
contents,	consequences	and	implications	of	signing	this	document	and	agree	to	be	bound	by	this	document.		

Student	Athlete:		

Print	Name:	_____________________________________	Signature:	__________________________________________		

Date:	_______________________		

Parent	or	legal	guardian	must	print	and	sign	name	below	and	indicate	date	signed.		

Print	Name:	_____________________________________	Signature:	__________________________________________		

Date:	_______________________			



  
 

TORRINGTON WARRIORS FOOTBALL & CHEER 

 

Character, Athleticism, Teamwork, and Pride…  www.torringtonwarriors.org 

 

 

Parents Code of Conduct 
 

The essential elements of character-building and ethics in sports are embodied in the concept of sportsmanship 

and six core principles:  trustworthiness, respect, responsibility, fairness, caring and good citizenship.  The highest 

potential of sports is achieved when competition reflects these “six pillars of character”. 

I therefore agree: 

1. I will not force my child to participate in sports. 
2.  I will remember that children participate to have fun and the game is for youth,  
     not adults. 
3.  I will inform the coach of any physical disability or ailment that may affect the safety 
     of my child or the safety of others. 
4.  I will learn the rules of the game and the policies of the league. 
5.  I (and my guests) will be a positive role model for my child and encourage  
     sportsmanship by showing respect and courtesy, and by demonstrating positive support  
     for all players, coaches, officials and spectators at every game, practice or other  
     sporting event. 
6.  I (and my guests) will not engage in any kind of unsportsmanlike conduct with any 
     official, coach, player, or parent such as booing and taunting, refusing to shake hands or  
     using profane language or gestures. 
7.  I will not encourage any behaviors or practices that would endanger the health and  
     wellbeing of the athletes. 
8.  I will teach my child to play by the rules and to resolve conflicts without resorting to 
      hostility or violence. 
9.  I will demand that my child treat other players, coaches, officials and spectators with  
      respect regardless of race, creed, color, sex or ability. 
10. I will teach my child that doing one’s best is more important than winning, so that my  
      child will never feel defeated by the outcome of a game or his/her performance. 
11. I will praise my child for competing fairly and trying hard, and make my child feel  
      like a winner every time. 
12. I will never ridicule or yell at my child or other participants for making a mistake or  
      losing a competition. 
13. I will emphasize skill development and practices and how they benefit my child over  
      winning.  I will also deemphasize games and competition in the lower age groups. 
14. I will promote the emotional and physical well being of the athletes ahead of any 
      personal desire I may have for my child to win. 
15. I will respect the officials and their authority during games and will never question, 
     discuss, or confront coaches at any time, and I will take time to speak with  
     coaches at an agreed upon time and place. 
16. I will demand a sports environment for my child that is free from drugs and alcohol  
      and I will refrain from their use at all sports events. 
17. I will refrain from coaching my child or other players during games and practices,  
      unless I am one of the official coaches of the team. 
18.  I will refrain from harassing a member of a coaching staff including team moms. Any form of    
       harassment will not be tolerated. 
19.  I will attend parent meetings and volunteer as needed. 
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TORRINGTON WARRIORS FOOTBALL & CHEER 

 

Character, Athleticism, Teamwork, and Pride…  www.torringtonwarriors.org 

 

 

I also agree that if I fail to abide by the aforementioned rules and guidelines, I will be subject to disciplinary action 

that could include, but is not limited to the following: 

    * Verbal warning by official, head coach, and/or head league organization 

    *  Written warning 

    *  Parental game suspension with written documentation of incident kept on file by  

        the organization 

    * Game forfeit through the official or coach 

    *  Parental season suspension 

 
 
By signing below, I certify that I have read, understand and comply to agree with the Parents Code of 
Conduct. I fully understand if I do not uphold them, I will be held accountable for my behavior. Any 
violations will result in immediate action by the Torrington Warriors Youth Football and Cheer 
Executive Board.  

 

Name (Print):________________________________ 

Date:_______________________________________ 

Signature:___________________________________ 
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TORRINGTON WARRIORS FOOTBALL & CHEER 

 ATTENDANCE POLICY 

1.  Miss one practice in any week coach’s discretion. 

2.  Miss one practice in any two consecutive weeks you play mandatory plays that week. 
3.  Miss two practices in one week you play mandatory plays that week. 

4.  Miss two practices in consecutive weeks you cannot play that week. 

5.  Miss three practices in one week you cannot play that week. 

 

PLAYER CODE OF CONDUCT 

 Attend all practices and games. 

 Support the team in a positive manner (pick up teammates, never put them down). 

 Players will not use alcohol and/or tobacco products. (violation will result in immediate suspension from league 

participation) 

 Players will not use any illegal substance. (violation will result in immediate suspension from league participation) 

 Players will conduct themselves in a respectful manner on and off the football field. (including school and other public 

places) 

 Consistently display high standards of behavior.  Always control your attitude, actions, and language while 

attending/participating in Torrington Warriors Football and Cheer games/events.  Do not engage in abusive and/or 

profane verbal or gestured attacks, including “trash talking” or taunting, towards any participant, coach, fan, an 

opposing team or game official.   

 Respect all teammates, always except the abilities of your teammates.  Respect coach’s, game officials, and league 

administrators. 

 Accept responsibility for your own behavior and performance, and do not argue with coach’s and/or game officials.  

Abide by a coach’s and/or official’s decision. 

 Do not intentionally provoke unsportsmanlike conduct. 

 Players will not deliberately use dirty tactics during games or practices. 

 Keep track of all your equipment and uniforms. Do not damage or misuse equipment.  Equipment must be turned in at 

the end of the season.  

 

Any violation(s) of the code of conduct could result in a 1-2-week suspension or termination of league participation, 

which will be reviewed by the executive board of directors. 

Signature below constitutes the acknowledgment and acceptance of the above Code of Conduct by the participant 

themselves, and parent/legal guardian of said participant: 

 

 Participant Signature                                                                                                   Date 

 

   Parent/Legal Guardian                                                                                              Date                                                                                                                                                        
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