AV PARENT’S AGREEMENT

1. I acknowledge that I or another adult member of my family must work one (1) shift at each swim meet, including pre-lims, finals and Allstars (should your child participate).  

2. I agree to volunteer in the following committees (Please check one):
a. TEAM PARENT 
i. _____  Provides assistance to age group by marking children for their events and ensuring that the children are in line and ready to go for their assigned events.  

b.  OPERATIONS 
i. _____2A Concessions
 Working in concessions stand during one half of a home meet and finals. 

ii. _____2B Maintenance 
Set up for home meets and breakdown. Required at pool Sunday evenings at 8:30 pm and after each home meet to breakdown.  At away meets, tarps and other equipment are set up and removed as necessary.
iii. ____2C Meet Operations
To work half a meet at each meet by assisting in one of the following:  
1. _____Timing
2. _____ Ribbons
3. _____ Scorekeeping
4. _____ Stroke Judging 

c. WORK TIME:

______1st HALF OF MEET   ______2nd HALF OF MEET   ______3.  NO PREFERENCE 

3. I agree to be present at all swim meets, including Pre-lims, Finals and Allstars, in which my child will be present.  

4. If my child will not be able to swim a meet, I agree to notify the coaches NO LATER then the Friday before the scheduled meet.  If my child will not be attending pre-lims I will notify the coaches by July 7th.  

5. I acknowledge that the AV Swim-A-Thon is a mandatory team fundraiser requiring a minimum pledge of $25.00 per swimmer, even if my child is unable to participate. 

6. As the team uniform is the team specified suit, my child will wear the designated team suit at all swim meets and picture day.  

7. I understand that the coaches are not to be disturbed during swim practices or swim meets.  

8. I agree to submit a deposit of $100.00, in the form of a check, as security for this agreement.  I understand that this check will not be cashed and will be returned to me at the end of the season. 

9. I agree that I will forfeit $25.00 of my deposit for each violation of the above rules.  

PLEASE PRINT FAMILY NAME: ____________________________________________________________

Email Address: _________________________________

Phone: ________________________

Parent Signature: ________________________________

Date: _________________________

Please note: A family with more than four (4) violations of this agreement will not be allowed to return to the team.  
