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AN ATHLETE’S CODE OF ETHICS (taken from Basketball Manitoba) 
 

• I will report any medical problems to my coach. 
• I will participate and appear on time. I will let my coach know in a timely manner if I have a 

schedule conflict.  
• I will show respect for my jersey and equipment. 
• I will never ridicule another participant for a poor performance or practice. 
• I will act in a sportsmanlike manner and not display acts of violence, foul language, or 

gestures to other players, officials, coaches, or spectators. 
• I will be respectful when I win, and I will be respectful when I lose. 
• I will play by the rules and in the spirit of the game. 
• I will respect my opponents, teammates, coaches, and officials. 
• I will work for the good of the team. 
• I will remember that having fun, improving skills, making friends, and doing my best is more 

important than winning. 
• I will acknowledge all good plays/performances – those of my team and of my opponents. 

 
A PARENT’S CODE OF ETHICS (taken from Sport Manitoba) 

 
• I will remember that my child plays for their enjoyment, not mine. 
• I will teach my child that doing one’s best is more important than winning. 
• I will never ridicule or yell at any child for making a mistake or losing. I will provide positive 

comments that motivate and encourage continued effort. 
• I will applaud good play/performances by both my child’s team and their opponents. 
• I will show respect for my team’s opponents. 
• I will respect the officials’ decisions or judgement and will encourage participants to do the 

same. 
• I will respect the volunteer coaches, who give their time to provide sport activities for my 

child and show appreciation for their efforts. 
• I will not use bad language, nor will I harass or abuse (verbally or physically) athletes, 

coaches, officials, or other spectators. 
• I will not have unrealistic expectations. 
• I will remember that child athletes are not professionals and cannot be judged by 

professional standards.  
 

I also understand that any spectator guilty of improper conduct at any game or practice will be 
asked to leave the sports facility and be suspended from the following game. Repeat violations may 
cause a multiple game suspension, or the season forfeiture of the privilege of attending all games. 
 

Questions/Concerns 
If you have any questions or concerns throughout the season, please contact your child’s coach 
after a 24-hour waiting period. If your child’s coach cannot clarify your concern, please contact the 
sport convenor. All contact information and information about team formation and playing time 
can be found at: https://www.retsd.mb.ca/jh/page/3286/athletics 
 



 
 
 
 
Activity Title: Basketball    
Supervisor(s):  
Date of Activity:  December 2022 – March 2023 
Location of Field Trip:  
Costs:   
Mode of Transportation:  
--------------------------------------------------------------------------------------------------------------------  
IJOA-E2     PARENTAL INFORMED CONSENT FOR OUT-OF-SCHOOL ACTIVITIES   
Board Responsibilities:   
The board will make every reasonable effort through the application of its policies and procedures, to provide for thorough preparation and 
planning and implementation of out of school activities undertaken by its employees, agents and officers.   
   
Name of Student (please print: __________________________________________________   

   
I / We understand and acknowledge that my / our child may suffer personal and potentially serious injury 
due to an unforeseeable event associated with participation in sports, recreational activities, and other off-
school site programs, and voluntarily assume the risk of injury inherent in the sport, recreational activity or 
other off-school site program.   
   
 I / We understand that, in case of emergency medical or hospital services being required by the above-
listed participant, and with the understanding that every reasonable effort will be made by the 
school/hospital to contact me, my signature on this form authorizes the board, through its employees, 
agents, and officers, [to] secure such medical advice and services as they deem necessary for my child’s 
health and safety, and that I shall be financially responsible for such advice and services. I / We understand 
that the Rules and Regulations pertaining to this activity are designed for the safety and protection of 
participants   
   
I / We acknowledge my right to obtain as much information as I require about this program or activity and 
associated risks and hazards, including information beyond that provided to me by the school.   
   
I / We acknowledge that it is my responsibility to advise the school of any medical and/or health concerns 
of my child that may affect his/her participation in the stated program or activity.   
   
I/We understand and agree that this is a part of the school program. I/We also understand that because of 
participating in this program that the participant is expected to follow the school procedures and code of 
conduct and that any deviations from these may result in consequences from the school administration.   
   
I / We declare having read and understood the above INFORMED CONSENT AGREEMENT in its entirety 
and hereby consent to participate being aware of all the foregoing.   
  
  

Parent/Legal Guardian 
                                                                       Date   
   
In order for your child to participate in this event, this signed consent form must be received at the school 
before the event.   
   
Effective Date:  December 16, 2003,  Review Date:   
Amended Date: May 4, 2004; June 21, 2005. April 17, 2018   
Board Motion(s):  683/03; 304/04, 349/05; 94/18     
Legal/Cross Reference:  IJOA-R – Procedures for Out of School Education   



I, ___________________________, have read the attached “AN ATHLETE’S CODE OF ETHICS” and 
I fully understand and will adhere to what is expected of me as an athlete.  
 
 
____________________________________                      ________________________________
  
Signature of Athlete             Date  
  
 
 
 
 
 
 
 
 
I, ___________________________, the parent/guardian of _____________________________, 

have read the attached “A PARENT’S CODE OF ETHICS” and “AN ATHLETE’S CODE OF ETHICS”. 

By signing below, I understand and will fully adhere to what is expected of me as a spectator 

and what is expected of my child.  

I also understand that any spectator guilty of improper conduct at any game or practice will be 

asked to leave the sports facility and be suspended from the following game. Repeat violations 

may cause a multiple game suspension, or the season forfeiture of the privilege of attending all 

games. 

 
 
 
____________________________________                      ________________________________
  
Signature of Athlete             Date  
 


