
 
BAYOU REGIONAL VOLLEYBALL ASSOCIATION 

JUNIOR VOLLEYBALL LEADER’S CODE OF ETHICS 
 

As a Club Director, Coach and/or Chaperone of junior participants and members in 
the Bayou Regional Volleyball Association (BRVA), I understand that I must: 

• Be a registered member of the BRVA and USA Volleyball. 
• Attend any meetings and pass any exams required by the BRVA and/or USA 

Volleyball. 
• Inform players and their parent or guardians that participants are subject to 

certain risks, including property damage, injury, and death, and that they 
must sign the BRVA / USAV Waiver and Release of Liability Form and the 
Code of Conduct before becoming members and participating in any try-out, 
practice, competition, or other sanctioned event. 

• Ensure that practices, official team travel, and competitions are properly 
supervised. 

• Work individually to develop the skills of every member of the team. 
• Attain and maintain a minimum of IMPACT Certification in order to coach in 

any USAV Junior Olympic Volleyball National Tournament or Qualifiers. 
 
As a Junior Olympic Volleyball Coach, Club Director and/or Chaperone in the BRVA, 
I understand that I must not: 

• Supply or condone the use of tobacco, alcohol, or illegal or banned drugs. 
• Participate in, condone, or require, any action by players that is illegal under 

either the civil or criminal code. 
• Allow, encourage, condone, or require any behavior that threatens a player’s 

high school, collegiate, or BRVA/USAV Volleyball eligibility. 
• Invite players to try out for or join my team or club once they have 

committed to or competed with another club for the current season, which is 
defined as the period from December 1 until the conclusion of the player’s 
team’s competition. I will inform players and their parents or guardians of 
this policy and ask them to abide by it. 
 

I understand that violations of this Code of Ethics may result in sanctions being 
levied against myself, my players, my team, my club, and/or the club director 
including but not limited to loss of eligibility. 
 
I certify that I have read, understand and agree to abide by the Bayou 
Regional Volleyball Association code of ethics. 
 
_______________________________    _______________ 
Print Name         Date 
_______________________________     
Signature             

             


