WFA Team Code of Conduct

All players and coaches will agree to the following Code of Ethics/Conduct before they can
attend any practices or games.
1. There will be no fighting between players or any team personnel on the field or anywhere on
the premises of the game venue. You will be ejected from the game, leave the premises, and
be suspended from playing in the WFA.
2. Any player leaving her sideline/team zone during a fight/conflict will be asked to leave the
premises and be suspended from playing in the WFA.
3.

Abusive or vulgar language will be kept to a minimum. Any use of profanity will not be
tolerated during games, including sidelines. If you are asked by the coaching staff, game
officials or management personnel to refrain from vulgar language more than one time in a
given game, you will be asked to leave the field.

4. Deliberate dirty play or cheap shots will not be tolerated at all. Zero tolerance for this type of
action. You will be dropped from the team roster and not be released to play on another
team until the next season.
5.

Physical abuse of any kind to players, coaches, or management is unacceptable. You will be
removed from the team immediately and the incident will be reported to the proper
authorities.

6.

Zero tolerance for any physical violence or threats of physical violence towards the game
officials. You will be dropped from the team roster and the police will be called.

7.

If you are removed from your team due to disrespectful, unlawful, or violent behavior, you
will not play for any WFA team for the remainder of the season.

8.

There will be no tolerance for drugs or alcohol on this team. Any player under the influence
of drugs or alcohol during practice or a game will be immediately terminated from the team,
no questions asked.

9.

All Players are required to wear the team uniform in its’ entirety. No alterations to the
helmet decals, stripes, or numbers are permitted.
You are a role model for thousands of young women who thought playing football was never
possible. We have set a high standard on this team and want the public and our peers to see
that we are making a difference in the community by our actions on and off the field. No
matter the outcome, you must maintain good sportsmanship before, during, and after the
game. All players will shake hands with the other team after the game.

_______________________________________
Printed Name
________________________________________
Signature

_______
Date

WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY
AGREEMENT
I, _______________________________________(please print name), hereby declare my intent
to play for the______________________________________team of the Women’s Football
Alliance (WFA), a women’s football league owned by Football Alliance, Inc. IN
CONSIDERATION of being permitted to participate in any way in activities sponsored or run by
the_______________________________________ team, and/or the WFA, (hereinafter
referred to, generically, as the "Activities"), including, but not limited to, full contact football
drills, scrimmages and games. I, for myself, my personal representatives, assigns, heirs and
next of kin:
1. ACKNOWLEDGE, agree and represent that (i) I understand the nature of full contact football and
that I am good health and in proper physical condition to participate in the Activities (ii) I do not
suffer from any condition, illness or disability that would prevent or limit my participation in the
Activities; and (iii) I have full coverage health and medical insurance that will cover me should I
sustain any injuries while participating in any Activities.
2. FULLY UNDERSTAND that (i) full contact football drills, scrimmages, and games involve risks
and dangers of serious bodily injury, including permanent disability, paralysis and death
(hereinafter referred to, collectively, as the "Risks"); (ii) that these Risks and dangers may be
caused by my own actions or inactions, the actions or inactions of others participating in the
Activities, the conditions in which the Activities take place, the negligence of the releasees
named below; and (iii) there may be other risks and social and economic losses either not
known to me or not readily foreseeable at this time; and I fully accept and assume all such risks
and all responsibility for losses, costs, and damages I incur as a result of my participation in the
Activities.
3. HEREBY RELEASE, DISCHARGE AND COVENANT NOT TO SUE the
______________________________ team, the WFA, their respective administrators,
directors, agents, officers, members, volunteers and employees, other participants, sponsors,
advertisers, and if applicable, owners and lessors or premises on which the Activities take
place
(each considered one of the releases herein) from all liability, claims, demands, losses or damages
on my account caused or alleged to be caused in whole or in part by the negligence of the
releases or otherwise, including negligent rescue operations; and I further agree that if, despite
this Release and Waiver of Liability, Assumption of Risk, and Indemnity
Agreement, I, or anyone on my behalf, makes a claim against any of the releases, I will indemnify,
save, and hold harmless each of the releases from any litigation expenses, attorney fees, loss,
liability, damage or cost which may occur as the result of such claim.
I have read this agreement, fully understand its terms, understand that I have given up substantial
rights by signing it, and have signed it freely and without any inducement or assurance of any
nature and intend it to be a complete and unconditional release of all liability to the greatest
extent allowed by law and agree that if any portion of this Agreement is held to be invalid, the
balance, notwithstanding, shall continue in full force and effect.

Name (please print)_____________________
Address:________________________________________
________________________________________________
Birthdate:____________________________
Home Phone:________________________________________
Player Signature:__________________________________________________
Date Signed:___________________
Proof of Insurance Provided to team: Yes_______No________
Team
Signature:________________________________________Date:_________________

