£ HIN
& &
USAVO”E_V‘J&” 2012 Season - USA VOLLEYBALL JUNIOR CLUB PERSONNEL CODE OF ETHICS USAVO”E_V‘J&”

It is the duty and obligation of USA Volleyball affiliated Junior Club Program administrators, directors, coaches
and other club personnel to assure the following Code of Ethics is followed and adhered to by all individuals who
have an active role in a USA Volleyball Junior Club Program in any Region of USA Volleyball.

In a continuing effort to promote safe, healthy and ethical communication, relationships and treatment of all
USA Volleyball players and personnel, all adults associated with a junior club program must read, accept and
submit this Code of Ethics before they are eligible to actively participate in a junior club program associated,
affiliated, or participating in USA Volleyball.

1. All adult club personnel affiliated with a junior program must be a registered member with a Region of
USA Volleyball and USA Volleyball.

2. All adult club personnel including coaches, chaperones, assistant coaches, trainers, etc. affiliated with a
junior program intending to participate in USA Volleyball must have an approved and current
background screen on file as per USA Volleyball policy. It is intended that the term “all adult club
personnel” be all inclusive and not limited to only those categories identified herein.

3. A head coach or assistant coach affiliated with a junior program must also: be an adult (see Region
definition of an adult) and be IMPACT certified according to USA Volleyball and Region policies.

4. If allowed by Region rules, an assistant coach who has not yet met the age of majority in the state of residence
must be supervised by a head coach recognized by the Region and must meet all applicable Region and
USA Volleyball requirements. Individuals who are registered as junior players and also have an interest in
coaching should contact their region regarding coaching eligibility.

5. Responsibilities:

A. A head coach or other equally qualified club personnel must be present at all practices and
competitions. A head coach, adult club representative personnel or registered chaperone must be
present during team-supervised travel. This individual shall be responsible for the moral, legal and
ethical well-being for each participant during team/club activities.

B. Coaches shall understand the unique power of a coach-athlete relationship. Coaches and all other club
personnel shall not exploit athletes and shall avoid any relationships which could compromise the
integrity of the learning and participation process, impair their professional judgment and/or take
advantage of a situation for their own personal gain or gratification.

C. All club personnel must understand that all forms of sexual abuse, assault or harassment of a current or
former athlete are unethical and illegal even when an athlete invites or consents to such behavior or
involvement. Club personnel shall not engage in sexual/romantic relationships with current athletes or
other participants over whom there is/was authority. See B above.

D. All club personnel shall insure that all individuals have met all Regional Volleyball Association and USA
Volleyball membership requirements prior to participation in any club, team and/or Region/National
USA Volleyball activity.

E. All club personnel must inform the players and their parent(s)/guardian(s) about any Region
and/or USA Volleyball transfer policy. This policy may restrict or prohibit a participant from
transferring to another club or team if specified criteria have been met. Likewise, all club personnel
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must inform the players and their parent(s)/guardian(s) of any rules or policies regarding coaching
transfers during a particular season.

All club personnel shall abide by and inform the players and their parent(s)/guardian(s) of applicable
regional recruiting policies.

All club personnel may not participate in, require another individual to participate in, or condone any
act considered to be illegal under federal, state or local laws and/or ordinances.

All club personnel shall strive to educate their athletes and personnel to respect, honor and adhere to
the rules of the facility being used during practices, tournaments or events. In this regard, the rules of
the facility shall have priority over the rules of the Regional Volleyball Association.

All club personnel shall ensure that all activities are suitable for the age, experience and ability of their
athletes.

All club personnel shall seek professional medical advice when making decisions regarding an injured
athlete's ability to continue training or playing.

All club personnel shall, while serving in a professional capacity, avoid any drug, tobacco or alcohol use
while in the presence of athletes.

All club personnel shall not supply or condone the use of drugs, alcohol, tobacco, fireworks,
ammunition, firearms, knives or any item or material that can be used as a weapon, to any of the
participants or athletes and shall report any athlete using or in the possession of the same.

All club personnel shall not allow, encourage, condone or require any behavior that threatens an athlete’s
amateur status or Regional, USA Volleyball, school and/or collegiate eligibility.

All club personnel shall maintain all relationships with other club personnel on a professional and
confidential basis.

All club personnel must be positive role models. This includes being courteous, respectful and polite to
players, parents, other coaches, club directors, event personnel, and officials.

All club personnel will not engage in any physical, verbal or emotional harassment, abusive words or
actions, or coercion of current and/or former athletes.

All club personnel will immediately report any suspected case of illegal activity, abuse, assault,
harassment, or ethical violations of this club personnel code of ethics to the appropriate authorities,
including Regional Volleyball Administrators.

Any violation of this Code may result in sanction being issued against the club representative, the individual(s)

and the club/team involved. These sanctions may extend to the loss of eligibility of the club representative,

the individual(s), the entire club and the team involved.

I acknowledge that | have read, understand and agree to abide by the statements in this Code of Ethics.

(On Behalf of Minor Applicant) Print Name

Applicant Signature Date
Print Name
Parent/Guardian Signature Date
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$20 Arizona Region Volleyball Association of USA Volleyball
9100 S. McKemy Street, Tempe, AZ 85284-2916
Phone: 480-626-6740 Fax: 480-626-6743 Contact Email: office@azregionvolleyball.org

Consent and Waiver Release Form
All Fields are required. Missing information will delay the processing of this form.

Please check all that apply: Coach Team Representative Chaperone Official
Club Director/Administrator Other (please specify)
Applicant’s Name (printed) Date of Birth
First MI Last
Club Name SSN Email
Do not leave blank, if no SSN, write “No SSN”
Applicant’s Present Address Home Phone
City State Zip Work Phone
1. Have you been convicted (past 10 years) of a felony? Yes No
(Certain convictions may not be an absolute bar to participation.)
Explain
2. Are you currently out on bail, the subject of a current warrant for arrest or released on your own
recognizance pending trial for a relevant offense? Yes No
Explain

BACKGROUND SCREEN RELEASE:
| hereby release and hold harmless USA Volleyball, the Regional Volleyball Associations, their employees and agents, from
any liability resulting from a background screen, including the specifics listed below.

I, (Applicant), authorize and give consent for the above named organization to
obtain information regarding myself. This includes the following: Social Security Number Verification, Criminal background
records/information, Driver’s license check, and Addresses.

| the undersigned, authorize this information to be obtained either in writing, electronic transmission or via telephone in
connection with my employment and/or volunteer application. Any person, firm or organization providing information or
records in accordance with this authorization is released from any and all claims of liability for compliance. Such information
will be held in confidence in accordance with the organization’s guidelines.

Further, | understand that it is the policy of this organization that any member who participates with junior members in any
capacity, including supervisory personnel, club directors, team representatives, coaches, chaperones and trainers shall
submit to a background screen immediately upon application for registration and every second season thereafter as long as
that individual is a registered member.

Print Name Date

Signature

DISQUALIFIERS

| understand that disqualification from all junior events and/or activities will result if | have been found guilty, pled guilty; or
pled nolo contendere (no contest) regardless of adjudication for the following criminal offenses: All Sex offenses, Murder,
and Homicide regardless of time limit; Felony Violence and Felony Drug offenses in the past 10 years; any misdemeanor

violence offenses in the past 7 years; and multiple misdemeanor drug and alcohol offenses within the past 7 years; or any
other crimes (not listed) against children in the past 7 years (the time frames associated with the categories of crime listed
above are calculated based on the date of the offense).

Any criminal conviction, finding of guilt, guilty plea or plea of nolo contendere for an offense listed above that occurs after
the initial background screen has been completed will require the applicant to resubmit for a Background Screen clearance
before further participating in junior events and/or activities.

Falsification of any information on any registration application or this form is grounds for membership revocation or
restriction of membership. A conviction or falsification of information that results in a failed background screen forfeits all
fees paid with my registration application.

By signing the Background Screen Consent form, | agree to report to the Regional Volleyball Association any convictions for
offenses found in the Automatic Disqualifier list that may occur between this background screen and the next mandatory
screen for USA Volleyball.

Print Name Date

Signature
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A Fact Sheet for COACHES

NCUSSION

IN YOUTH SPORTS

To download the coaches fact sheet in Spanish, please visit www.cdc.gov/ConcussionInYouthSports
Para descargar la hoja informativa para los entrenadores en espafiol, por favor visite:
www.cdc.gov/ConcussionInYouthSports

THE FACTS
A concussion is a brain injury.
All concussions are serious.
Concussions can occur without loss of consciousness.
Concussions can occur in any sport.
Recognition and proper management of concussions when they
first occur can help prevent further injury or even death.

WHAT IS A CONCUSSION?
A concussion is an injury that changes sports- and recreation-related concussions
how the cells in the brain normally work. occur in the United States each year.”

A concussion is caused by a blow to the

head or body that causes the brain to move RECOGNIZING A POSSIBLE

rapidly inside the skull. Even a “ding,” CONCUSSION

“getting your bell rung,” or what seems to  To help recognize a concussion, you

be a mild bump or blow to the head can be  should watch for the following two things

recreational activity. As many as 3.8 million

serious. Concussions can also result froma among your athletes:

fall or from players colliding with each 1. A forceful blow to the head or body

other or with obstacles, such as a goalpost. that results in rapid movement of
the head.

The potential for concussions is greatest in -and-

athletic environments where collisions are 2. Any change in the athlete’s behavior,

common.' Concussions can occur, however, thinking, or physical functioning. (See
in any organized or unorganized sport or the signs and symptoms of concussion
listed on the next page.)

July 2007

It’s better to miss one game than the whole season.
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SIGNS AND SYMPTOMS

SIGNS OBSERVED BY COACHING STAFF

Appears dazed or stunned

Is confused about assignment
or position

Forgets sports plays

Is unsure of game, score, or opponent

Moves clumsily

Answers questions slowly

Loses consciousness (even briefly)
Shows behavior or personality
changes

Can’t recall events prior to hit or fall

Can’t recall events after hit or fall

Adapted from Lovell et al. 2004

Athletes who experience any of these signs or
symptoms after a bump or blow to the head
should be kept from play until given permission
to return to play by a health care professional
with experience in evaluating for concussion.

Signs and symptoms of concussion can last

from several minutes to days, weeks, months,

or even longer in some cases.

Remember, you can’t see a concussion and
some athletes may not experience and/or

report symptoms until hours or days after the

injury. If you have any suspicion that your

athlete has a concussion, you should keep the

athlete out of the game or practice.

SYMPTOMS REPORTED BY ATHLETE
* Headache or “pressure’” in head
* Nausea or vomiting
* Balance problems or dizziness

Double or blurry vision

Sensitivity to light

Sensitivity to noise

Feeling sluggish, hazy, foggy,

or groggy

Concentration or memory problems
Confusion

Does not “‘feel right”

PREVENTION AND PREPARATION

As a coach, you can play a key role in
preventing concussions and responding to
them properly when they occur. Here are
some steps you can take to ensure the best
outcome for your athletes and the team:

e Educate athletes and parents about

concussion. Talk with athletes and their

parents about the dangers and potential

long-term consequences of concussion. For
more information on long-term effects of
concussion, view the following online video

clip: http://www.cdc.gov/ncipc/tbi/
Coaches_Tool_Kit.htm#Video.
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Explain your concerns about concussion
and your expectations of safe play to
athletes, parents, and assistant coaches.
Pass out the concussion fact sheets for
athletes and for parents at the beginning
of the season and again if a concussion
occurs.

e Insist that safety comes first.

> Teach athletes safe playing techniques
and encourage them to follow the rules
of play.
Encourage athletes to practice good
sportsmanship at all times.
Make sure athletes wear the right
protective equipment for their activity
(such as helmets, padding, shin guards,
and eye and mouth guards). Protective
equipment should fit properly, be well
maintained, and be worn consistently
and correctly.
Review the athlete fact sheet with your
team to help them recognize the signs
and symptoms of a concussion.

Check with your youth sports league or
administrator about concussion policies.
Concussion policy statements can be
developed to include the league’s
commitment to safety, a brief description
of concussion, and information on when
athletes can safely return to play following
a concussion (i.e., an athlete with known
or suspected concussion should be kept

from play until evaluated and given
permission to return by a health care
professional). Parents and athletes should
sign the concussion policy statement at the
beginning of the sports season.

Teach athletes and parents that it’s not
smart to play with a concussion.
Sometimes players and parents wrongly
believe that it shows strength and courage
to play injured. Discourage others from
pressuring injured athletes to play. Don’t
let athletes persuade you that they’re “'just
fine”” after they have sustained any bump
or blow to the head. Ask if players have
ever had a concussion.

Prevent long-term problems. A repeat
concussion that occurs before the brain
recovers from the first—usually within a
short period of time (hours, days, or
weeks) —can slow recovery or increase the
likelihood of having long-term problems. In
rare cases, repeat concussions can result in
brain swelling, permanent brain damage,
and even death. This more serious condition

is called second impact syndrome.** Keep
athletes with known or suspected concussion

from play until they have been evaluated
and given permission to return to play by a
health care professional with experience in
evaluating for concussion. Remind your
athletes: “It’s better to miss one game than
the whole season.”




3. Inform the athlete’s parents or guardians
about the possible concussion and give
them the fact sheet on concussion.
Make sure they know that the athlete
should be seen by a health care professional

WHAT SHOULD A COACH DO WHEN
A CONCUSSION IS SUSPECTED?

1. Remove the athlete from play. Look for

the signs and symptoms of a concussion if
your athlete has experienced a bump or
blow to the head. Athletes who experience
signs or symptoms of concussion should not
be allowed to return to play. When in doubt,
keep the athlete out of play.

. Ensure that the athlete is evaluated
right away by an appropriate health care
professional. Do not try to judge the
severity of the injury yourself. Health care
professionals have a number of methods
that they can use to assess the severity of
concussions. As a coach, recording the
following information can help health care
professionals in assessing the athlete after
the injury:

Cause of the injury and force of the hit
or blow to the head

Any loss of consciousness (passed out/
knocked out) and if so, for how long
Any memory loss immediately following
the injury

Any seizures immediately following the
injury

Number of previous concussions (if any)

experienced in evaluating for concussion.

. Allow the athlete to return to play only

with permission from a health care
professional with experience in evaluating
for concussion. A repeat concussion that
occurs before the brain recovers from the
first can slow recovery or increase the
likelihood of having long-term problems.
Prevent common long-term problems and
the rare second impact syndrome by delaying
the athlete’s return to the activity until

the player receives appropriate medical
evaluation and approval for return to play.
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If you think your athlete has sustained a concussion...
take him/her out of play, and seek the advice of a health care professional
experienced in evaluating for concussion.

For more information and to order additional materials free-of-charge, visit:

www.cdc.gov/ConcussionInYouthSports

For more detailed information on concussion and traumatic brain injury, visit:

www.cdc.gov/injury
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