2009-2010 

Valley Splash Aquatics

Swimmer Participation Contract
Please sign and return a copy of this form to the swim office on or before September 15.
I understand that:

1. Everyone on our team, and opposing teams, is to be respected.

2. I need to listen to my coach at all times.

3. I should be at practice on time and participate 100% every day and practice a minimum of 3 times per week..

4. Saying hurtful things is unkind and does not help our team and is not allowed.

5. Speaking negatively of other swimmers on our or other teams is poor sportsmanship and not allowed.

6. Offering encouragement to others helps me personally and is the right thing to do.

7. Offering friendship makes our team stronger.

8. Checking my family folder weekly is required.
9. My behavior reflects on our team and coaches.

I understand that by signing my name, I agree to all of the above statements and promise to be a great teammate to the Splash swimmers on my team.  I also agree to accept the consequences if I do not keep my promise.

___________________________________                                     ___________

        Swimmer’s Signature                                                                       Date

___________________________________                                     ____________

           Parent’s Signature                                                                           Date
