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MISSION STATEMENT AND DISCLAIMER 

We, as the coaches and volunteers of Upper St. Clair Inline Hockey (USCIH), work hard to provide a fun, enriching, 

and competitive environment based upon skill building and teamwork. We make efforts to support each of the 

players and in return expect their full participation, hard work, and respect.  

To ensure the success of our program, we need parents’ support. Specifically, please make sure to fully inform 

your child about the expectations of proper and respectful conduct and good sportsmanship.  

During practices, coaches are occupied are not able to strictly supervise your children when they are otherwise 

outside of the hockey rink. Please again make sure to fully inform your children about with whom they should 

leave. We will certainly try to maintain a safe hockey environment, but injuries are inevitable. In this event, please 

make sure to provide coaches with your contact information. Also, please indicate if your child has special 

needs/conditions/allergies should you be unavailable and medical care is required.  

We as the coaches welcome your input and support. There is never too much support we can receive from parents 

and if you have an interest in coaching, helping with arranging parties, managing the team, etc. please share. We 

will provide you the contact information for each coach and team manager before the season begins. Should you 

have questions please contact the USCIH President, Matt Guarino.  

Most, if not all practices are held at the Bridgeville Hockeyplex. Please note that as coaches we are not responsible 

for the management or maintenance of the rink. Please remind your children of the need to be respectful to the 

Hockeyplex rules and facility, including the locker rooms. 

Finally, please respect the time of the parent volunteers.  Over the season, as they send you notices that require 

some sort of action or response, please do so as quickly as possible.  Chasing down a small handful of parents 

who do not respond in a timely manner takes up a significant amount of additional time by our volunteer parents.  

That is time they could be spending with their family. 

PARENT CODE OF ETHICS 

1. I hereby pledge to provide positive support, care, and encouragement for my child participating in youth roller 

hockey. 

 

2. I will encourage good sportsmanship by demonstrating positive support for all players, coaches, and officials 

at all hockey events. 

 

3. I will place the emotional and physical well-being of my child ahead of a personal desire to win. 

 

4. I will support coaches and officials working with my child. 

 

5. I will remember that the game is for the players - not for the adults.   

 

6. I will do my very best to make roller hockey fun for my child.  

 

7. I will insist my child treat other players, coaches, fans, and officials with respect regardless of race, sex, creed, 

or abilities and will do the same myself. 

 

8. I promise to help my child enjoy the hockey experience by conducting myself as a respectful fan. 
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CONSENT 

As the parent/guardian of the below-named child, I hereby give my approval to his/her participation in all roller 

hockey activities during this season.  

I DO ASSUME ALL THE RISKS AND HAZARDS INCIDENTAL TO THE CONDUCT OF THE ACTIVITIES, TRANSPORTATION 

TO AND FROM ACTIVITIES, AND I DO FURTHER HEREBY RELEASE, ABSOLVE, INDEMNIFY, AND HOLD HARMLESS 

THE UPPER ST. CLAIR ROLLER HOCKEY ASSOCIATION, THE BOARD MEMBERS, COACHES, MANAGERS, AND OTHER 

VOLUNTEER PARENTS FROM CLAIMS ARISING FROM SUCH ACTIVITIES.  I DO HEREBY WAIVE ALL CLAIMS ARISING 

FROM SUCH ACTIVITIES WHETHER ON BEHALF OF MYSELF, MY SPOUSE, OR MY CHILDREN.   

By providing email and cell number info for your child, you are providing consent for the coach to communicate, 

as a team group, with your child. Providing such info is optional.  

MEDICAL 

The above child has no physical defects or conditions that would be aggravated by or limit his/her participation in 

an active roller hockey program which requires a lot of movement and skating. If your child might have a medical 

problem or physical limitation, please explain below: 

 

 

_____________________________________________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________________________________________ 

SIGNATURE 

Intending to be legally bound, I have read and agree to the terms of the mission statement and disclaimer, parent 

code of ethics, consent, and medical sections above.   

Player Name 

   

Parent/Guardian 
Signature 

   

Parent/Guardian 
Print Name 

 

  

Date Signed 

 

  
 

 

 


