WEST VIRGINIA SWIMMING LSC

ALL-STAR SOUTHERN ZONE TEAM

CODE OF CONDUCT

The undersigned athlete/coach/chaperon/staff who are participating as a member of the West Virginia Swimming Southern Zone All-Star Team agree to abide by the standards of conduct as outlined below. Additional standards {policies; rules and/or regulations} may be established by the WV Coaching Staff as specific situations demand! 

1. Will comply with the team uniform requirements as established by the WV LSC and the coaching staff.

2. Athletes should be dressed appropriately to reflect positively on our sport and LSC. Items that are not acceptable when traveling with the team outside the competition venue include the following:

a. Jogging/running/cut-off shorts (or any other shorts or similar article of clothing shorter than mid-thigh);

b. Skirts or dresses shorter than mid-thigh;

c. Underwear as outerwear;

d. Inappropriate sheer, tight or short clothing;

e. Garments (e.g. midriffs, halter tops, backless clothing, 'tube' tops, garments made of fishnet, mesh or similar material, tank tops, 'muscle' tops, etc.) that inappropriately bare or expose traditionally private parts of the body including but not limited to, the stomach, buttocks or breasts;

f. Sagging clothing;

g. Any clothing, paraphernalia, grooming, jewelry, accessories or body adornments that contain advertisement, symbols, words, slogans, patches, or pictures that are sexually suggestive; that are drug, tobacco or alcohol related; or that are obscene, profane, vulgar, lewd, indecent or plainly offensive.

3. Will adhere to all established curfew times.

4. The use, abuse or possession of alcohol, tobacco or any non-prescription drugs is strictly prohibited.

5. Attendance at all team meetings; competitions and training sessions at the discretion of the WV Coaching Staff is required.

6. All athletes are expected to follow and adhere to all directions of the WV Coaching Staff and/or the WV Chaperons.

7. Failure to comply with the “Code of Conduct” may result in the swimmer not being permitted to participate in some or all team activities, including competition in the meet or related meet activities.

8. If a swimmer is excluded from competition for the above, he/she may be responsible for full reimbursement of costs to WV Swimming.

9. If any athlete has knowledge of any violations of the WV “Code of Conduct,” the athlete has 24 hours to report the violation to the Head Coach OR the athlete will be considered an equal partner relative to the violations that have occurred.

10. Upon notification of any violation of the “Code of Conduct,” a Review Committee, consisting of the Head Coach, one chaperon and two (2) swimmers shall promptly investigate the circumstances of the violation, shall notify the individual(s) charged of the violation of the time for the hearing, and shall conduct an informal hearing on the evidence. The Review Committee shall then promptly determine the disciplinary action, if any, to be taken.

___________________________________________________      ______________________

                    Signature of Athlete                                           


Date

___________________________________________________      ______________________

               Signature of Athlete's Parent(s)                                    

            Date
___________________________________________________      ______________________

               Signature of Head Coach; OR                                         

Date

                         Zone Director; OR Zone Coordinator; OR Chaperon

1. There may be a team room provided for relaxation and recreation whenever possible as designated by the Head Coach.

2. WV Zone Team Members and Staff will refrain from any illegal and/or inappropriate behavior that would detract from positive image of the WV Zone All-Star Team or be detrimental to its performance objectives.

3. WV Zone Team Members will display proper respect and sportsmanship toward coaches, officials, administrators, fellow competitors and the general public.

4. Any additional guidelines for the WV Zone Team will be established as needed/necessary by the Head Coach; Zone Director; or Zone Coordinator. 

PLEASE RETURN TO ADDRESS LISTED BELOW ON OR BEFORE MAY 23, 2009
Joy  Kraus
West Virginia Swimming

220 Forestview Drive

Huntington, WV 25705
304-654-2040

e-mail:  coachjoy1@yahoo.com     
MEDICAL RELEASE

TO WHOM IT MAY CONCERN:

     (I) (WE) the undersigned parent(s) or legal guardians of _______________________________________, a member of the West Virginia Swimming LSC, hereby give our consent to the 2010 West Virginia Southern Zone All-Star Team Head Coach, or his/her representative, to authorize and sign for any and all medical treatment of any nature whatsoever which any doctor may deem necessary for the treatment and care of  ______________________________________________________ while traveling and participating in activities as a member of the 2010 WV Southern Zone All-Star Team. 

 It is understood that before any authorization is given to any doctor, a reasonable attempt, depending upon the circumstances of the case, will be made to contact the undersigned at the following telephone number(s):

FATHER (HOME): (     )              _______   MOTHER (HOME): (     )________________            

FATHER (CELL ): (     )             ________    MOTHER (CELL): (     )__________________

FATER (WORK): (___)________________  MOTHER (WORK)(___)___________________            

     It is understood, and agreed, that WV Coaching Staff, or their representatives, are relieved and released from any personal responsibility or liability for any authorization given pursuant to this authorization.

VOID AFTER THE SWIMMER IS RELEASED TO A PARENT OR GUARDIAN AT THE CONCLUSION OF THE MEET.

DATED:  (dd/mm/yyyy) This ________ day of _______________, ______.

FAMILY INSURANCE                         


____________________________________

IDENTIFICATION NUMBER:                    

Parent (Father) or Legal Guardian
_____________________________            


                                                                                   ____________________________________
                                          



Parent (Mother) or Legal Guardian

PLEASE LIST AND/OR ATTACH ANY MEDICAL RELATED PROBLEMS BELOW:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PLEASE RETURN TO ADDRESS LISTED BELOW ON OR BEFORE MAY 23, 2009
Joy  Kraus
West Virginia Swimming

220 Forestview Drive

Huntington, WV 25705
304-654-0240
e-mail:  coachjoy1@yahoo.com
