
Mid Fairfield CT Stars
Travel and Supervision Policy

The safety and well-being of all players in the Mid Fairfield CT Stars program is our top priority. To ensure proper
supervision and support during travel, the following policy applies to all tournaments, showcases, and games requiring
overnight stays.

Parent/Guardian Attendance
• When team travel necessitates a hotel stay, each player is expected to be accompanied by a parent or legal guardian.
• Parents/guardians are responsible for their child’s transportation, meals, lodging, and conduct during travel.

Alternative Supervision
• If a parent or guardian is unable to travel, they must designate another adult who will assume full responsibility for their
child throughout the duration of the trip.
• This designated adult must:
    o Be identified in writing to the team manager or coach prior to travel.
    o Acknowledge responsibility for the player’s supervision, transportation, and general welfare during the trip.
    o Share contact information with the coaching staff and team manager.

Program Responsibility
• Coaches and staff are responsible for the team’s on-ice activities and scheduled team events but are not responsible for
player supervision outside of official team functions.
• The program does not provide overnight chaperones or assume responsibility for unsupervised players.

Failure to Comply
• Any player who does not have an accompanying parent/guardian or an approved designated adult may not participate in
the travel event.

Acknowledgment and Agreement
I have read and understand the Mid Fairfield CT Stars Travel and Supervision Policy. I agree to comply with the
requirements outlined above and acknowledge that I am responsible for ensuring appropriate supervision arrangements for
my child during any team travel that includes overnight accommodations.

Player Name: ___________________________________________
Team: ___________________________________________
Parent/Guardian Name: ______________________________________
Parent/Guardian Signature: ___________________________________
Date: ________________
If applicable:
Designated Adult Name: ____________________________________
Relationship to Player: ____________________________________
Contact Number: ______________________________________


