
TO ALL PARENTS: 

 

 We at Egg Harbor Township Street Hockey Association are volunteers who provide you and your 

children with an activity that we believe should be fun. Street Hockey is only a game. It will not bring you 

or your children fame or fortune. This organization will only be as good as its participants, their parents 

and spectators. 

 

 It has become apparent in recent months across the country that youth athletic organization 

participants, parents, and coaches have gotten out of hand. Far too often, their aggressive behavior against 

one another has resulted in either permanent injury or even death. 

 

 We regret that this has become necessary, but we are sure you will agree that any organization 

revolving around children must safeguard those children to the best of its ability. We ask that each of you 

read and acknowledge your understanding of the terms listed below and know that the EHT Street Hockey 

Association will not tolerate abusive language, poor sportsmanship, or any violence, regardless of whether 

you are a player, parent, or spectator. EHT Street Hockey reserves the right to prohibit your child from 

registering to play if this Code of Conduct is not signed. 

 

PARENT CODE OF CONDUCT 

 

  I, __________________________________ (print) am the parent/guardian of 

_______________________________ (print). I hereby acknowledge and agree to the following: 

 

1. I will not use abusive language or inappropriate behavior towards another player or his/her 

parents, coaches or referees before, during and after a game. There will be ZERO TOLERANCE. 

 

2. I will not threaten to harm any person or their personal property because of anything that may 

have transpired during the course of any game with which I may be dissatisfied. 

 

3. I understand that the use of alcohol and/or illicit drugs is against the law and strictly prohibited 

 

4. I will uphold the philosophy and right of all hockey participants to “Fair Play” and not make 

discouraging remarks to players or coaches. 

 

5. I will allow a twenty-four hour cool down period after a game/practice in which I have a 

complaint or concern that requires further discussion or League action which includes following 

the proper chain of command when addressing it. 

 

6. I understand that EHT Street Hockey reserves the right to have me and anyone associated with me, 

including but not limited to my child/children, spouse, grandparents, friends, etc. to be suspended 

and/or permanently banned from attending games as a spectator due to inappropriate behavior. I 

further understand that my child may be expelled from the EHT Street Hockey Association due to 

any violation of this agreement. 

 

7. I understand there is to be no smoking around the hockey courts. 

 

 

 _____________________  ________________________________________ 

 Date      Parent/Guardian Signature 

 

      ________________________________________ 

       Parent/Guardian Signature 



 

 

Egg Harbor Township Street Hockey Association 

Parents/Guardian Hold Harmless Release 
For All Participants Under 18 Years of Age  

 
 

 I/We, the parent’s of_______________________________________, a member of the Egg 

Harbor Township Street Hockey Association, hereby give our approval to his/her participation in any and 

all season or tournament activities. We assume all risks and hazards incidental to such participation, 

including transportation to and from the activities, and we hereby waive, release, absolve, indemnify, 

agree to hold harmless the organizers, sponsors, participants and person(s) transporting our son/daughter 

to and from activities, from any claim arising out of any injury to our son/daughter. We, as parents or 

guardians, realize and have informed our son/daughter that collisions are common and that injuries can 

result. We accept the hazards of participation and the dangers of injury incident.  

 

 I/We have given permission to the coaches and participants of the Egg Harbor Township Street 

Hockey Association to get treatment for my son/daughter for any injuries. 

 

Participant has hospitalization coverage with: 

 

Health Insurance Company: ____________________________________________________ 

 

Preferred Hospital: ____________________________________________________________ 

 

Does the player have any special medical problems, conditions or requirements of medication? 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

 

 

 

 

 

Parent’s Address:  _____________________________________________________________________ 

 

Parent’s Phone Number: (Home) ____________________________ (Work) _________________ 

    (Cell) ___________________________ (Cell) __________________ 

     

I/WE HAVE READ ALL OF THE ABOVE STATEMENTS AND UNDERSTAND THEM FULLY. 

 

 

PARENT’S SIGNATURE: _____________________________________________________ 

 

DATE: ________________________________ 

 


