
TRIAD CHALLENGE LEAGUE 
TCL . Member Participation Agreement Form, October 2001 

MEMBER PARTICIPATION AGREEMENT 
As a member* of the Triad Challenge League, ___________________________, 
agrees to conduct the following activities to ensure the proper operation of league activities and 
conduct of our players, coaches, and parents. 
• Submit to the league a signed parental participation agreement for each parent/guardian for each 

player with the team’s intent to play form. 
• Submit to the league a signed coach’s participation agreement for each team coach and assistant 

coach with the team’s intent to play form. 
• Enforce all disciplinary actions taken by the Triad Challenge League. 
• Implement a referee development program that at least includes the following: 

o Annual referee meeting to cover referee conduct 
o Annual assessment of all referees officiating matches for your Association/Club, 

• Ensure proper coaching of players that includes the following: 
• Semi-annual (prior to the start of each season) coaches meeting to cover coaching responsibilities 

and conduct. 
• All games scheduled for Sunday’s must be scheduled after 2:00 pm and before 5:00 pm and 

Saturday games must start after 9:00 am. Any variance of this policy must be approved by the 
TCL Board of Directors in advance. 

• Teams, parents, and spectators must sit together on one side of the field with each team being 
on opposite sides of the field. This rule must be monitored and enforced by the association. 

• Annual observation of game conduct of coach. 
• Designate a club official as a representative on the TCL Board and ensure attendance at all Board 

meetings. Any change in representatives must be made in writing to the Triad Challenge League. 
• Abide by any sanctions to my club/association that are levied by the TCL Board of Directors. 
 
Club/Association:____________________________________________________ 
 
The Board of Director’s of the Association designates ________________________ as the official 
Association Representative to the Triad Challenge League. 
 
President’s Signature:___________________________ Date:_______________ 
 
 
President Designated TCL Representative 
Name:  Name:  
Address:  Address:  
City  City  
State, Zip  State, Zip  
Home Phone: (      ) Home Phone: (      ) 
Work Phone: (      ) Work Phone: (      ) 
Cell Phone: (      ) Cell Phone: (      ) 
Email:  Email:  
 
* Member is defined as a club, association or league that sponsors teams for play in the Triad Challenge League. 
 
This form should be mailed to: Triad Challenge League ♦ 217 N. Main Street ♦ Kernersville, NC 27284 by 
July 1, 2008 or brought to the TCL Meeting on July 8, 2008. 


