Coaches Code of Conduct and Agreement
Code of Conduct
As a volunteer coach (team manager, head coach, assistant coach, ride leader or team volunteer) for
the Washington Student Cycling League, I acknowledge the following to be guidelines and I accept and
agree to abide by the following:
1. That the program is for the student-athletes participating. It is not for the coach or parent, but designed to
develop self-esteem, values and skills in the participating.
2. That the program is not for my personal or professional financial benefit.
3. That I will not use the League and it’s resources to promote another program or business for which I am
involved in.
4. That I am responsible not only for my conduct and performance but also that of my assistants, studentathletes and the parents of the student-athletes.
5. That the program is to include team building, student-leadership development, and common enjoyment
through recreation, physical activity, and competitions. I will encourage fulfillment of these goals and
implement activities that promote these goals in my coaching program.
6. That I will provide a positive environment by encouraging good sportsmanship by demonstrating positive
support for all riders, coaches and official at every race, practice and other events, both on and off the
bike.
7. That I will conduct all practices and trail rides in a professional, safe, and responsible manner, keeping
with League policies while coaching within my ability and training.
8. That I will coach/instruct according to the skill level of the team members in order to develop and improve
the skills of all members.
9. That I will always use appropriate language and be respectful to coaches, participants, league staff and
officials.
10. That I will provide an alcohol, tobacco and drug free environment for student-athletes and parents at all
races and practices. I will lead by example!
11. That I will make every effort to attend all coaches meetings and trainings. I will also complete all the
necessary paperwork as requested.
12. That I will not share or solicit any personal information about my or the League student-athletes, parents
or coaches obtained through the program, including information obtained through the registration system
such as contact, financial, personal or health information.
13. That I will not reproduce any manuals, handbooks, or documents provided by the League. I understand
that these are copyrighted materials or proprietary information.

Furthermore:
1. I understand that I am a role model to the team members and ensure that all team members positively
represent the Washington Student Cycling League at all times
2. I understand that I must always conduct myself in a manner that does not detract from the reputation of
the League. This includes behavior in race situations and contact with other teams.
3. I understand that any coach receiving disciplinary action from an official or the League Director during the
season may be dismissed from coaching indefinitely.

4. I understand that when registering with the League I will be required to submit information for a
Background Screening and that I will be required to perform this screening every two years.
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Coaches Code of Conduct and Agreement
IMBA Rules of the Trail
I acknowledge the Washington Student Cycling League subscribes to the IMBA Rules of the Trail and I accept
and agree to abide by the following:
1. Ride Open Trails: Respect trail and road closures — ask a land manager for clarification if you are
uncertain about the status of a trail. Do not trespass on private land. Obtain permits or other authorization
as required. Be aware that bicycles are not permitted in areas protected as state or federal Wilderness.
2. Leave No Trace: Be sensitive to the dirt beneath you. Wet and muddy trails are more vulnerable to
damage than dry ones. When the trail is soft, consider other riding options. This also means staying on
existing trails and not creating new ones. Don't cut switchbacks. Be sure to pack out at least as much as
you pack in.
3. Control Your Bicycle: Inattention for even a moment could put yourself and others at risk. Obey all
bicycle speed regulations and recommendations, and ride within your limits.
4. Yield Appropriately: Do your utmost to let your fellow trail users know you're coming — a friendly
greeting or bell ring are good methods. Try to anticipate other trail users as you ride around corners.
Bicyclists should yield to other non-motorized trail users, unless the trail is clearly signed for bike-only
travel. Bicyclists traveling downhill should yield to ones headed uphill, unless the trail is clearly signed for
one-way or downhill-only traffic. In general, strive to make each pass a safe and courteous one.
5. Never Scare Animals: Animals are easily startled by an unannounced approach, a sudden movement or
a loud noise. Give animals enough room and time to adjust to you. When passing horses, use special
care and follow directions from the horseback riders (ask if uncertain). Running cattle and disturbing
wildlife are serious offenses.
6. Plan Ahead: Know your equipment, your ability and the area in which you are riding and prepare
accordingly. Strive to be self-sufficient: keep your equipment in good repair and carry necessary supplies
for changes in weather or other conditions. Always wear a helmet and appropriate safety gear.
IMBA developed the "Rules of the Trail" to promote responsible and courteous conduct on shared-use trails. Keep
in mind that conventions for yielding and passing may vary in different locations, or with traffic conditions.

SafeKPids Program
☐ I have read the SafeKids Program Handout that is a policy of the Washington Student Cycling
League with regard to awareness and prevention of abuse within our organization and teams.
1. I understand that physical, mental, and verbal abuse of any of the participants,
coaches, managers, employees, volunteers involved in our sponsored activities is not
permitted.

_______(Initial)

2. I understand Inappropriate touching of any kind is forbidden.

_______(Initial)

3. I agree to provide more than one adult working at or overseeing every activity whenever possible and
seek to avoid one-on-one situations. If a child needs special attention, it will be handled with the
assistance or presence of another adult.
_______(Initial)
4. I understand that coaches should never ride alone with a child or participant in the car.
Procedures will be established for employees/coaches/trainers to follow in the event a
participant is stranded at an activity.

________________________________
Signature
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______________________________
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Agreement to Participate and Release of Liability

TODAY’S DATE: _______________________________
EVENT NAME: ________________________________
EVENT DATE(S): ______________________________
NAME:_______________________________________
AGE: ________________________________________
ADDRESS:____________________________________
CITY: __________________ ST:_____ ZIP:__________
PHONE:______________________________________
EMAIL:_______________________________________
EMERGENCY CONTACT:________________________
EMERGENCY CONTACT PHONE:_________________
IF PARTICIPANT IS A MINOR:

In consideration of my voluntary participation in
mountain biking events, the undersigned
voluntarily makes the following agreements. The
undersigned acknowledge that the sport of
cycling, specifically mountain bicycling, is an
inherently dangerous sport, including but not
limited to dangers associated with man made
obstacles or natural surface hazards, trees, logs,
vegetation, water, pot holes, rocks, cold weather,
extreme heat, rain, other bicycles, other riders,
pedestrians, vehicles, fixed or moving objects,
equipment failure, inadequate safety equipment,
and use of equipment or materials provided.
Safety equipment includes the use of a safety
helmet, which the undersigned have selected
and which satisfies the requirements of the
WSCL, to protect against serious head injury.
The undersigned ACKNOWLEDGE AND FULLY
ASSUME
THE
RISKS
associated
with
participating in activities, as listed above and
including the Releasees’ own negligence and the
negligence of others. The undersigned fully
understand that mountain biking activities include
the potential for serious physical injury,
permanent paralysis and/or mental injury,
disability or death, loss or damage to person or
property
associated
with
presence
or
participation in the activity. The undersigned
understand that particular skills, equipment and
personal discipline may reduce the risks, but that
risk of serious injury exists

On behalf of self, spouse, heirs, executors,
administrators, legal representatives, assignees,
and
successors
in
interest
(hereinafter
collectively “Successors”), the undersigned
hereby RELEASE, INDEMNIFY AND HOLD
HARMLESS the Releasees. The undersigned
hereby waive any and all rights and claims,
including claims arising from the Releasees’ own
negligence, which the undersigned has, or which
may hereafter accrue, and from any and all
damages which may be sustained by the
undersigned directly or indirectly in connection
with, or arising out of, participation in or
association with the events, including any
activities incidental thereto, wherever or however
the same may occur.

The risks include, among other things: the
dangers of collision with pedestrians, vehicles,
other riders, and fixed or moving objects; the
dangers arising from surface hazards, including
trail irregularity, equipment failure, inadequate

The undersigned participant agrees that it is their
sole responsibility to be familiar with the event
course and agenda and the Releasees’ rules and
any special regulations for the event. The
undersigned agree to comply with Releasees’

PARENT NAME:________________________________
PARENT PHONE:______________________________
PARENT EMAIL:_______________________________

The undersigned hereby acknowledge that by
signing this Agreement, they are assuming
risks and agreeing to indemnify, not to sue,
and agreeing to release from liability the
Washington Student Cycling League (the
"WSCL"), it's chapters, subsidiaries, affiliates
– including, but not limited to, it’s officers,
officials,
agents,
employees,
coaches,
leaders, instructors, volunteers, agents,
sponsoring agencies, sponsors, members,
participants, clubs, teams, riders and if
applicable, owners and lessor's of premises
used for activities (collectively referred to as
"Releasees"). It is further understood that the
undersigned are giving up substantial legal
rights.
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safety equipment, use of equipment provided by
the WSCL, or others; dangers associated with
man-made and natural jumps and stunts; motor
vehicle accidents; the releases own negligence;
the negligence of others; weather conditions; the
possibility of serious physical and/or mental
trauma or injury, or death associated with this
program; slipping and falling; falling objects;
water hazards; drowning; exhaustion; exposure
to temperature and weather extremes which
could cause: hypothermia, hyperthermia (heat
related illnesses), heat exhaustion, sunburn,
dehydration; and exposure to potentially
dangerous wild animals, insect bites, and
hazardous plant life.

Agreement to Participate and Release of Liability

rules and regulations/stated and customary
terms and conditions for participation. The
undersigned participant agrees to ride and
otherwise participate so as to neither endanger
myself or others. If the undersigned participant
observes any unusual significant hazard during
my presence or participation, the participant will
remove himself or herself from participation and
bring to the attention of the WSCL, said hazard
immediately. The
undersigned
participant
accepts full responsibility for the condition and
adequacy of my equipment or any equipment
provided for use. The undersigned participant
agrees to wear a helmet, which satisfies the
requirements of Releasees’ racing rules and
regulations, the purpose of which is to protect
against serious head injury, and the undersigned
assume all responsibility and liability for the
selection of such a helmet.
The undersigned participant hereby certifies that
I have no physical or medical condition, which
would endanger myself or others, or interfere
with my ability to safely participate in this event.
The undersigned agree, for self and successors,
that the above representations are contractually
binding, and are not mere recitals. The
undersigned understand that if claims are made
against Releasees that the undersigned will be
responsible for any costs and fees incurred by
Releasees in defending the claims.
This Agreement may not be modified in any way,
and not orally. This Agreement shall be effective
for injuries now or which may hereinafter occur in
the future, whether known or unknown.

The undersigned hereby agrees to hold
harmless any and all Releasees, from any
liability for ordinary negligence.
The undersigned hereby expressly agree that
this Release and Waiver is intended to be as
broad and inclusive as permitted by the laws of
the State of Washington and that if any portion
hereof is held invalid, it is agreed that the
balance shall, notwithstanding, continue in full
legal force and effect. Any disputes arising out of
this Agreement to Participate and Release of
Liability shall be resolved under Washington law
and in a venue of competent jurisdiction located
within the State of Washington.

CONSENT AND RELEASE OF
PARTICIPANT
I have read the above carefully before signing
and understand its terms, including giving up
substantial legal rights.
______________
Dated
______________
Printed Name

_______________________
Signature of Participant
_______________________
Date of Birth

Cycling League program and is fit for
participation in the sport of mountain biking. I
have read and understand the above Agreement,
and agree to the Release of Liability as set forth
above. In consideration of allowing my child to
voluntarily participate, I consent to the
Agreement and its terms shall likewise be
binding on me, my child, my heirs, legal
representatives and assignees. I hereby, for
myself, my child and my heirs, HEREBY
RELEASE, INDEMNIFY, and HOLD HARMLESS
the Releasees, whether or not arising from the
negligence of the Releasees.
I hereby release for myself and my child, and
shall defend, indemnify and hold harmless the
Releasees from any and all claims of liability that
I or my child may allege against Releasees,
(including reasonable attorneys fees and costs),
as a direct or indirect result of injury or death due
to my child’s participation in the activities offered
by Releasees, whether caused by the negligence
of the Releasees or others.
I have read the above carefully before signing
and understand this waiver.
______________ _______________________
Dated
Signature of Parent/Guardian

CONSENT AND RELEASE OF PARENT
OR LEGAL GUARDIAN
I am the parent or legal guardian of
______________________________________ ,
a minor (Participant). I agree that the Participant
may participate in the Washington Student
Washington Student Cycling League
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Medical Consent

I hereby authorize Washington Student Cycling League, if after a reasonable attempt has been made to
reach a parent, guardian or emergency contact to obtain consent, or if sound medical practice decrees
that there is not time to make such an attempt, to consent to any x-ray examination anesthetic, dental,
medical or surgical diagnosis or treatment, and hospital care, to be rendered to the Participant under
the general or special supervision and on the advice of any physician or surgeon who may treat the
Participant. I agree to pay for any such treatment and to reimburse Washington Student Cycling
League for all costs and expenses it may incur related to such treatment.
____________
Dated

_____________________________
Signature of Participant

_______________________
Printed Name

__________
Date of Birth

CONSENT AND RELEASE OF PARENT OR LEGAL GUARDIAN
I am the parent or legal guardian of _________________________ , a minor (Participant). I have read
and understand the above Release, and agree to Medical Release.
I have read the above carefully before signing and understand this release.
______________________________
Signature of Parent or Legal Guardian

______________________________
Printed Name

_____________
Date
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Photo / Video / Media Release

Washington Student Cycling League (WSCL) regularly reproduces photographs and video of
participants and volunteers in its promotional, fundraising and marketing materials as well as on its
website in order to promote and raise funds for the organization. Washington Student Cycling League
would like permission to be able to use and reproduce one or more photographs of you for this purpose
and is seeking your consent to do so.
I give my consent for Washington Student Cycling League or its business associates (such as
advertising or public relations agencies) to make, use and/or release any interviews, photographs,
videos, movies or other images of the Participant created under this authorization for educational,
publicity, or marketing purposes; and to use the Participant's name in connection therewith.
Educational, publicity, or marketing purposes include use in or release to newspapers, radio, Web sites,
video, other electronic media, print media, advertising, brochures or other material available to
Washington Student Cycling League member or the general public. I understand that myself or the
Participant will not be paid in any way, nor will Washington Student Cycling League, for using this
material. I give consent for the Participant to be interviewed and/or photographed by a Washington
Student Cycling League approved third party (such as newspaper or TV station). I understand that
Washington Student Cycling League does not control the use of the Participant’s interview or image by
a third party (such as newspaper or TV station). I understand that Washington Student Cycling League
does not control the use of the Participant’s interview or image by a third party (such as newspaper or
TV station) and once the participant gives an interview or have the picture taken privacy laws may no
longer protect it. For example, Washington Student Cycling League does not control how reporters use
the information given to them in an interview.
____________

_____________________________

_______________________

__________

Dated

Signature of Participant

Printed Name

Date of Birth

CONSENT AND RELEASE OF PARENT OR LEGAL GUARDIAN
I am the parent or legal guardian of _________________________ , a minor (Participant). I have read
and understand the above Release, and agree to the Photo/Video/Media Release.
I have read the above carefully before signing and understand this release.
______________________________

______________________________

_____________

Signature of Parent or Legal Guardian

Printed Name

Date
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