
                                                                                   
                        Alaska Oilers & South Anchorage Oilers 

                Parent Code of Conduct 

Player’s Name ______________________________ Organiza1on _______________ 

Team ________________________________ Coach __________________________ 

To be read and signed by you as a Parent of an Alaska Oilers or South Anchorage Oilers Player 
par1cipa1ng in the 2023 – 2024 hockey season. 

∗ I will abide by the rulings of the officials, coaches and league administrators during and aJer 
the games.  

∗ I will refrain from excessive alcohol, drug and tobacco use at all 1mes during any ALASKA 
OILERS OR SOUTH ANCHORAGE OILERS prac1ce, game or event. Failure to do so may result 
in my dismissal from current or future team or associa1on events. 

∗ I will always show a posi1ve aUtude toward the game and applaud a good effort in both 
victory and defeat.   

∗ I will emphasize skill development and prac1ces for the benefit of my young athlete. 
∗ I will be aware of my role at all 1mes, provide support to my team, coach, and manager. 
∗ I will not openly instruct during a prac1ce or a game. I will not pound on glass or yell over 

glass. 
∗ I will not behave in a manner as to bring shame on my child, team or Associa1on. 
∗ I will work toward removing physical and verbal abuse in youth hockey.      
∗ I recognize the importance of volunteer coaches. They are important to the development of 

my child and the sport. I will communicate with them and support them 
∗ I will comply with all USA HOCKEY SAFESPORT RULES AND REGULATIONS.  

I, ____________________________________ , being the parent of a player registered with the 
Alaska Oilers or South Anchorage Oilers for the 2020-2021 hockey season, have read and 
understand this Parent Code of Conduct. I agree to follow the code and the policy regarding 
acceptable parental behavior. I further acknowledge that failure to do so may cause the league to 
impose sanc1ons equal but not limited to dismissal from prac1ces, games, tournaments, or any 
Associa1on events. I will be required to a]end a mee1ng with the Associa1on President and 
Associa1on Disciplinary Commi]ee. In the event it becomes necessary for myself or my child to be 
dismissed from the Associa1on for any reason, I acknowledge that there is a NO REFUND POLICY 
for any hockey fees paid.  

I will do all to promote a sportsmanlike atmosphere for my child and the Associa1on.   

__________________________________________   _______________________________________ 
Parent/Guardian (1) Signature        Parent/Guardian (2) Signature


