
 

As a parent/guardian of a swimmer I will abide by the following guidelines.  Please initial each item after reading, then sign and date this 
document.  If there are two parents or guardians, both must sign this document. 
  

1. As a parent/guardian, I have read and will support the Blue Wave Mission Statement and will support the positive development 
of my child’s swimming career by: 

• Reading and supporting my child’s practice squad requirements and goals. 

• Encouraging my child to attend the recommended number of practices. 

• Encouraging my child to attend the recommended competitions 

• Communicating with my child’s coaches first in the event that any problems arise. 

2. As a parent/guardian, I will not coach or instruct my child or any other Blue Wave swimmer, unless assigned such responsibili-
ties by a Blue Wave coach, or interfere with coaches on the pool deck during practices or competitions. 

3. As a parent/guardian, I will demonstrate good sportsmanship by conducting myself in a manner that earns the respect of my 
child, other swimmers, parents, officials and the coaches both at meets and practices. 

4. As a parent/guardian, I understand that criticizing, name-calling, use of abusive or threatening language, gestures, or actions 
directed toward the coaches, officials, and/or any participating swimmer (including my own) will not be permitted or tolerated.  
This includes: outbursts from the stands at practice or a meet, confrontations on the pool deck or elsewhere, online postings, 
distribution of letters or e-mails within or outside of team membership, and the like. 

5. Enjoy involvement with the Blue Wave Swim Team by supporting the swimmers, coaches and other parents with positive com-
munication and actions. 

6. During competitions, questions or concerns regarding decisions made by meet officials are  
directed to a member of our coaching staff.  Parents address officials via the coaching staff only. 

7. Communication between the coaching staff and parents is largely done through the team website (www.pvbluewave.com) and 
email.  I understand that it is my responsibility to check the website often, read emails sent out by the coach and use 

the website to sign up my child for swim meets and other events. 

8. As a parent/guardian of a Blue Wave athlete, I understand that my child’s practice fees cover only a portion of my child’s ex-
penses, and that revenue derived from club-hosted meets, fundraising activities, and the family fee contribute significantly to our 
team’s financial heath while helping reduce swimmer fees for EVERY family in the club.  As a parent/guardian of a swimmer(s) I 
(we) agree to comply with the team’s swim fees, participate in fundraising opportunities and volunteer in various ways (timing, 
official, committees, etc…)  I agree that I have fully read and understand the Fee Structure information regarding how 
and when payments will be made.  I understand that if my credit card information changes I need to update it with the 

AVCA office. 

9. I understand that if my swimmer is signed up for a meet, meet fees need to be paid by me even if they don’t swim in the meet. 

10. Throughout the year the coaching staff will hold parent informational meetings (for the team as well as specific squads), as well 
as parent education meetings.  I understand that it is in my best interest to attend these meetings. 

11. When it comes to swim meets, I understand that my child’s coach will choose their events to swim at most meets.  At certain 
times the coach will let swimmers choose their own events and/or ask for their input, but the final choice is up to the coach.   

12. I understand that swim meets can not run without parent volunteers.  I will make my best effort to volunteer at meets. 

13. I understand that my swimmer needs to present their membership card each time they enter the pavilion. 

 
I have read the above Parent Code of Conduct and I agree to abide by the guidelines set forth.  If I chose not to follow the Code of Conduct I 
am aware that I may be asked to leave the practice or meet.  If my behavior is continually unacceptable I am aware that my child may not be 
allowed to swim with the team and I will not be given a refund. 

 
 
 
                                 
Parent/Guardian Printed Name                                 Signature of Parent/Guardian     Date 
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Parent/Guardian Information and Code of Conduct 

RETURN TO THE BWST OFFICE:   
20585 ASHBURN VILLAGE BLVD. 

ASHBURN, VA 20147 


