
Code of Conduct
All Coaches, Flag, Football, Cheer, Volunteers, Participants 
and spectators will abide by a Code of Conduct, which 
includes the following provisions.  If any of these rules are 
broken, the Association/Conference shall have the authority 
to impose a penalty. 

 
I will not smoke and/or use smokeless tobacco on the field. 

 
I will not criticize any players/cheer participant in front of 
spectators, but reserve constructive criticism for late, in 
private, or in the presence of team/squad members if others 
might benefit. 

 
I will accept decisions of the game officials and judges on 
the field and in competitions as being fair and called to the 
best of that official/judges ability. 

 
I will not criticize an opposing team, its players, cheer 
participants, Coaches or fans by word of mouth or by 
gesture. 

 
I will emphasize that good athletes strive to be good 
students and that both are physically fit and mentally alert. 

 
I will strive to make every football/cheer activity serve as a 
training ground for life and a basis for good mental and 
physical health. 

 
I will emphasize that winning is the result of good 
“TEAMWORK “. 

 
I will not engage in excessive sideline coaching and shall not 
leave the bench area to shout instructions from the sidelines. 

 
I, together with team officials, be jointly responsible for the 
conduct and control of team fans and spectators.  Any fan 
that becomes a nuisance and out of control will be asked to 
leave and may face a permanent ban from SDYFCC activities. 

 
I will not use abusive or profane language at any time. 

 
I will not “pile it on”, nor encourage my team to get a 
commanding lead and raise the score as high as it can.  (I 
understand that total points scored have nothing to do with 
team placement for play-offs in SDYFCC) In these instances, 
I will make every effort to let all players play. 

 
I will not receive any payment, in cash or kind, for services 
in SDYFCC.  This includes any coach, expert, consultant, or 
choreographer, regardless of his/her roster status. 

 
I will not recommend or distribute any medication, controlled 
or over the counter, except as specifically prescribed by a 
participants physician and approved by the parent. 

 
I will not permit an ineligible player or cheerleader to 
participate in a game. I will not incite unsportsmanlike 
conduct. 
 
I will remove from a game or practice any participant when 
even slightly in doubt about his/her health, whether or not as a 
result of injury, until competent medical advice is available. 
 
I will assist with control of fans, I know that as a participant 
within this conference, I am responsible for my team, and fan 
reaction will usually be in step with my actions and attitude.  
 
 

I will uphold all rules, regulations and policies of my 
Association and San Diego Youth Football and Cheer 
Conference. 
 
I hereby release and hold harmless from liability the 
Association and SDYFCC, AYF, the Officers, employees and 
volunteers thereof, or any other person or organization that 
may provide information on my background. 
 
I understand that I have no right, claim or cause of action of 
any nature or any relief, including any claim seeking 
monetary damages from SDYFCC or the Association, its 
officers, volunteers or agents if my application is denied. 
 
I understand that if appointed as a volunteer, my 
appointment is at will and I can be terminated prior to the 
expiration of my term, and that I am subject to suspension by 
the Association or SDYFCC for any violation of the 
Association/SDYFCC policies or principles. 
 
Note: The SDYFCC and Affiliated Associations will not 
discriminate against any person on the basis of race, 
creed, color, national origin, marital status, gender, sexual 
orientation or disability. 
 
I understand that my Association, SDYFCC and AYF have 
a ZERO TOLERANCE POLICY concerning alcohol, drug 
use, fighting or inciting to riot, AND THAT I CAN BE 
REMOVED from this Conference permanently if found 
guilty of violating that policy.  This policy extends to my 
attendance of a practice or a game at any field within the 
SDYFCC area.  I understand that this policy extends from 
the first practice/game of the day until the last 
practice/game of the day. 

I have read and understand the above Code of Conduct and 
will comply with all Rules and Regulations of SDYFCC and/or 
any National Affiliate. 
 

Association:____________________________ 

 

Division:_______________________________ 

 

 
Head Coach Signature / Name (Print) 

 
Date    

 
Assistant Coaches 
 

1. _____________________________________ 
 

2. _____________________________________ 
 

3. _____________________________________ 
 

4. _____________________________________ 
 

5. _____________________________________ 
 

6. _____________________________________ 
 

7. _____________________________________ 



Play-off Team – Information Sheet 
2018 

 
 
Association/Team Name: ________________________________________________ 
 
Division:  ___ 8U   ___ 9U    ___ 10U   ___ 11U   ___ 12U   ___ 14U 
 
How Many Players: _______________ 
 
How Many Cheerleaders: __________ 
 
 
Head Coach Name: __________________________________________________ 
 
Assistant Coaches Names: 
 

1. ________________________________________________________ 

2. ________________________________________________________ 

3. ________________________________________________________ 

4. ________________________________________________________ 

5. ________________________________________________________ 

6. ________________________________________________________ 

7. ________________________________________________________ 

 
Cheer Coaches: 
Head Coach Name: __________________________________________________ 

Assistant Coaches Names: 

1. ________________________________________________________ 

2. ________________________________________________________ 

3. ________________________________________________________ 

4. ________________________________________________________ 

Please turn this form into the Executive Board Member at your Play-Off Site. 

Failure to do so could mean an incorrect amount of trophies and plaques ordered 
for “Q” Bowl Participants. 



REFEREE FEE 
Each team must arrive with payment of referee fee 

8U - $130.50 
9U-14U - $150 

Make check payable to 
Hosting Association 

(the field you will play at) 



Executive Board Field Assignments 

2018 Play-Offs 

 

October 27th (5 Fields) 

Division Time Association Location Staff 

11U/9U 9:00/11:00/1:00/3:00 
 
 

Balboa San Diego High School Donnee, Al, Elaine, 
Bertha 

8U/11U 12:30/2:00/3:30/5:30 
 
 

El Cajon El Cajon Valley HS Priscilla, Pam, Adrian  

8U/11U 12:00/2:00 
 
 

Tierrasanta Serra High School Char, Toya 

14U 11:00/1:00/3:00/5:00 
 

Clairemont Madison High School Trevor, Andre, Daina  

12U 10:00/12:00/2:00/4:00 
 

Los Toros Mt. Miguel High School Lawrence, Mignon, 
Sheena 

 

 

November 3th (4 Fields) 

Division Time Association Location Staff 

10U 
12U 
 

10/12 
2/4 

Los Toros Mt. Miguel High School Mignon, Sheena Al, Elaine 

9U 
14U 
 

1/3 
5/7 

 

Eastlake Mater Dei High School Char, Bertha, Donnee, 
Andre 

8U 
11U 
 

12/1:30 
3/5 

El Cajon El Cajon Valley HS Pam, Adrian, Priscilla, Toya 

City Finals 
8U 
9U 
10U 

 
9:00 
10:30 
12:30 

 
Clairemont 

 
Madison High School 

 
Milton, Trevor, Daina, Deb 

 



 
San Diego Youth Football and Cheer Conference 

 
2018 Absentee Form 

 
 

1. Check one:  _____Football    _____Cheer 
 

2. Affecting:  _____Play-Offs   _____Championships  
 
 

3. Name of Child: ________________________________________________________ 
 

4. Team Name: __________________________________________________________ 
 
 

5. Division:  ___ 8U   ___ 9U    ___ 10U   ___ 11U   ___ 12U   ___ 14U 
 

6. Reason unable to participate (check one) 
_____ Medical   
_____ School Related  
_____ Family Obligation  
_____Other (please explain below) 
 
 

Explanation: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
7. By our signatures below, we attest that the information provided herein is true to 

the best of our belief. 
 
Parent/Guardian: ________________________________Date: ____________________ 

Coach: ________________________________________Date: ____________________ 

Association President: __________________________Date: _____________________ 

 

 



Game # _____ @ _________AM/PM 
 

Home  
 

__________________ 
 

 Coaches ID to Official Roster 
 

 1st Aid/CPR 
 

 Game Ball 
 

 Referee Check (Neutral site game)  
 

 Mandatory Play Sheet–*Numerical 
Order only 

 
 Check Players 

 Pictures 
 Cleats 
 Helmets w/warning label 
 Mouthpiece-No White or 

Clear.Good Condition? 
 Pads – Butt? Doubled? 
 Athletic Supporter or 

Compression Shorts 
 

 Check-In Players 
 

 Check in Cheer Coaches 
 Badges to Official Roster 
 1st Aid/CPR 

 
 Check Cheerleaders 

 Pictures 
 Hair 
 Finger Nails 

 
 Speak to Mandatory Play Monitors 

 Go over instructions 
 Stay out of coaches box 
 Return forms upon 

completion 
 Leave field 

 
 

Visitor 
 

___________________ 
 

 Coaches ID to Official Roster 
 

 1st Aid/CPR 
 

 Game Ball 
 

 Referee Check (Neutral site game) 
 

 Mandatory Play Sheet–*Numerical 
Order only 

 
 Check Players 

 Pictures 
 Cleats 
 Helmets w/warning label 
 Mouthpiece–No White or 

Clear. Good Condition? 
 Pads – Butt? Doubled? 
 Athletic Supporter or 

Compression Shorts 
 

 Check-In Players 
 

 Check in Cheer Coaches 
 Badges to Official Roster 
 1st Aid/CPR 

 
 Check Cheerleaders 

 Pictures 
 Hair 
 Finger Nails 

 
 Speak to Mandatory Play Monitors 

 Go over instructions 
 Stay out of coaches box 
 Return forms upon 

completion 
 Leave field

 



Original - Conference Copy - Visitor

JER.         
# PLAYERS NAME O/L OFF DEF 1 2 3 4 5 6 7 8 9 10 Reason 

Code
1.           
2.           
3.           
4.           
5.           
6.           
7.           
8.           
9.           

10.           
11.           
12.           
13.           
14.           
15.           
16.           
17.           
18.           
19.           
20.           
21.           
22.           
23.           
24.           
25.           
26.           
27.           
28.           
29.           
30.           
31.           
32.           
33.           
34.           
35.           
36.           
Mandatory Play Monitor - Print & Sign Name: _____________________________ Phone_________________[ ] Completed,  [ ] NOT Complete
Mandatory Play Spotter - Print & Sign Name: _____________________________ Phone__________________[ ] Completed,  [ ] NOT Complet

Reason Key:  I - Sick / Injured,   A - Absent,   D - Discipline,  EJECTED

____ 7U (Flag) 10-16 Players = 8 Plays    ____ 17+ Players = 4 Plays    ____ 8U (Tiny Mites) = 6 Plays

2018 PLAYOFF        
   MANDATORY PLAY FORM

Eligible Players Are Those Able To Participate At The Start Of The Game. Total Player Count = Total Eligible Players. All 
Players Receive Their Mandatory Plays By The End Of The 3rd Quarter Or They Must Enter The Game At The Start Of The 4th 

Quarter, And Remain In The Game Until They Have Received Their Required # Of Plays.

9U - 14U ___ 31 - 36 Players = 6 Plays    ___ 26 - 30 Players = 8 Plays    ___ 16 - 25 Players = 10 Plays

List Players Numerically Starters Number Of Active Plays 

Date Of Game:
Association Name / Team Name:

Division Of Play:
Team Level:

Your Score:
Oppnt Score:

Opponents Name:

FINAL SCORE



MANDATORY PLAY MONITOR/SPOTTER ASSIGNMENTS 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Coaches’ box is from the 25-yard line to the 25-yard line. 

 

Spotters and Monitors must be outside the Coaches box. 

 

At half time let the coach know what children need plays to 

complete their MPR requirements. 

 

16 – 25 Players = 10 Plays 

26 – 30 Players = 8 Plays 

31 – 35 Players = 6 Plays 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

A. The plays must be from the line of scrimmage. 

B. Kickoffs, extra points and free kicks shall not be used in 

fulfilling the MPR requirement. 

C. A play shall not count toward fulfillment of the MPR if the 

play results in a penalty that causes the down to be replayed. 

D. All players shall be provided their mandatory plays by 

participation in “active” plays, without the intent to minimize 

the action or integrity of the plays.  Plays such as, but not 

limited to, having the center snap the ball to the quarterback, 

and then the quarterback fall to the ground, while substitutes 

are playing the other positions, shall NOT be considered as 

active plays. 

E. All players shall receive their mandatory plays by the end 

of the third quarter, or they shall enter the game at the start 

of the fourth quarter, and remain in the game until they have 

received their required number of plays. 
  

 

VISITING 

TEAM 

HOME 

TEAM 
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