Pickering Soccer Club
1735 Bayly St. Unit 14
Pickering ON LIW 3G7

Tel: 905-831-9803
Fax: 905-831-8968
www.pickeringsoccer.ca

Team Name:

Parent Meeting Agenda- Date:

1. Welcome and Introductions

2. Review Agenda

3. Code of Ethics: Players, parents, coaching staff.
e PSC Code of Conduct
http://www.pickeringsoccer.ca/downloads/Code%200f%20Conduct%202010.pdf

e PSC Zero Tolerance Policy

http://www.pickeringsoccer.ca/downloads/Zero%20Tolerance%202010.pdf

¢ Assignment team monitors for games

4. Coach’s Corner

team goals and objectives

team and player responsibilities, conduct and discipline

season info and practice schedule ( league, who we play, home field, etc. )
player playing time

L]
L]
L]
L]
5. Vacation Planning

6. Tournaments schedule
e travel arrangements (U.S. if necessary)
e finances

7. Team Uniforms

8. Insurance Requirements
e Coaches and Managers cannot drive players
e Apply to PSC for all events, training, etc (except regular practices, league games)

9. In Case of Emergency

e medical consent, medical information, 911 parents
10. Finances

registration fee and startup funds, payment schedule

fines (individuals responsible for own fines, team responsible for all fines)
disbursement of funds at end of season

team sponsorship, fundraising /select chair of fundraising committee

11. Team Social Activities

. Suggestions, volunteers
12. Questions

13. Parents vote to accept season plan (majority). Signature on next page.


http://www.pickeringsoccer.ca/downloads/Code%20of%20Conduct%202010.pdf
http://www.pickeringsoccer.ca/downloads/Zero%20Tolerance%202010.pdf

PICKERNIG
SOCCER CLUB

Parent/Player Declaration

Pickering Soccer Club
1735 Bayly St. Unit 14
Pickering ON LIW 3G7

Tel: 905-831-9803
Fax: 905-831-8968
www.pickeringsoccer.ca

Team

Age/Gender

Coach

Date

By signing below, I indicate that I approve of the team budget and season plan and that I am
responsible for all discipline and fines incurred for the inappropriate behavior of myself, my
I have read, understand and will abide by PSC Code of Conduct and

family and my guests.
Zero Tolerance Policies.

Player Name

Print Parent Name

Signature

Team Monitor (name)

Signature

Team Monitor (name)

Signature

Date Submitted to Club

Processed by

Submit this form with a copy of team budget and meeting minutes to PSC.




