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Board of Directors Program Commitment 
Code of Conduct 

Directors: When individuals agree to become directors for the Twin Falls Soccer Association (TFSA), 
they are making a commitment to guide and develop the association and Twin Falls Rapids Soccer 
Club (TFRSC).  They are expected to be positive role models to all TFSA/TFRSC members and the 
community at large. 

 
Director’s Responsibilities -- Every Director must: 

1. Treat all members, athletes, opposing athletes, coaches, referees and spectators with respect. 
2. Read and sign a “director’s code of conduct” form to complete the election process. 
3. Attend board meetings regularly and be well prepared for each meeting. 
4. Take responsibility for communicating with the membership; including coaches, parents, and 

athletes. 
5. Demonstrate self-control at all times; remember, you’re a role model to the membership and an 

ambassador of the TFSA and TFRSC. 
6. Directors must never encourage coaches or athletes to violate IYSA recruitment, eligibility or 

athletes rules and policies. 
7. Adherence to all IYSA and member association rules and policies, especially those regarding 

eligibility and team formation and member association rules and policies regarding recruiting are 
mandatory and should never be violated.  It is the responsibility of each director to know and 
understand these rules. 

8. Directors must use their influence on spectators that demonstrate intimidating and/or 
unacceptable behavior towards officials, athlete(s), and opposing team members. 

9. Shall not consume alcohol during any club or team activity.  This includes practices, games, 
tournaments, and “team” dinners at tournaments as they can be considered a team function. 

 
 
 
Director’s Printed Name___________________________________________________________ 
 
 
 
 
Director’s Signature____________________________________________Date_______________ 

 

 
 


