
 SWIM NOVA SCOTIA SENIOR OFFICIALS  

REGISTRATION FORM 

 

 

First Name: ________________________ Last Name: ____________________ 

Date of Birth (MM-DD-YYYY): ____________________ Gender: _______________ 

Club: ___________________________ 

Address: __________________________________________________________ 

Postal Code: ________________________ Email Address: _______________________ 

Phone Number: ____________________________ 

Current Certification Level: _________________ Certification Date: _________________ 

 

I have submitted my signed Swim Nova Scotia Code of Conduct: Yes _____   No _____ 

 

 

Please complete all fields and submit this form along with your COVID-19 Declaration of 

Compliance Form and Swim Nova Scotia Code of Conduct to the Swim Nova Scotia office: 

5516 Spring Garden Rd. 4th Floor, Halifax, NS B3J 1G6 or fax: 902.425.5606 or email: 

swimming@sportnovascotia.ca 

 

 

 

 

 

 

mailto:swimming@sportnovascotia.ca


 

 

 

 

CODE OF CONDUCT FOR SWIM NOVA SCOTIA OFFICIALS 

As officials, you act as ambassadors for the sport of swimming, Swimming/Natation Canada and Swim Nova 

Scotia. Because of this important role, we expect our Officials to adhere to general standards of personal 

conduct: 

• To participate in orientation, training, and ongoing development opportunities that are provided to 
officials; 

• To take responsibility for ensuring as an official that you are maintaining and updating your knowledge of 
the rules and rule changes as they pertain to competitions; 

• To work within the boundaries of your official’s position description while supporting the work of other 
officials on deck; 

• To act as ambassador of Swim Nova Scotia by agreeing to enforce and abide by the rules of 
Swimming/Natation Canada and taking ownership for actions and decisions made while officiating; 

• To respect the rights dignity and worth of all other persons – swimmers, coaches, parents, and volunteers; 
• To conduct themselves openly, professionally, lawfully, and in good faith in the best interests of Swim 

Nova Scotia, swimmers, coaches, other officials, and parents; 

• To approach your officiating responsibilities as you would approach other professional commitments; 

• To be fair, equitable, considerate, and honest in all dealings with others; 

• To respect the confidentiality appropriate to issues of a sensitive nature, which may include 
disqualifications, process and appeals as well as specific information and data about individuals; 

• To be bound by the SNS organization Confidentiality Policy; 

• To promote a team spirit by respecting differences in people, valuing diversity of opinion and working 
with others to achieve the best decisions for our athletes in competition; 

• To maintain a fair and courteous attitude during officiating of the competitions; 

• To demonstrate respect for the athletes and the sport by ensuring that you dress in proper attire for 
officiating. 

 

All Swim Nova Scotia Officials must be registered in the Swimming Canada National database and sign a copy of 

this form.   

I hereby consent to the Code of Conduct as described above. 

 

___________________________  _________________________ 

Signature of Official    Date 

 

__________________________  __________________________ 

Print Name      Club (or SNS if unattached)  

 



SWIM NOVA SCOTIA 
DECLARATION OF COMPLIANCE – COVID-19 

 
Individual Name (print):  ___________________________________________________ 
 
Individual’s Parent/Guardian ___________________________________________________ 
(if the individual is younger than the age of majority) 

 
Email:    ___________________________________________________ 
 
Phone:    ___________________________________________________ 
 

WARNING!  
 

ALL INDIVIDUALS ENTERING THE FACILITY AND/OR PARTICIPATING IN SANCTIONED ACTIVITIES MUST 
COMPLY WITH THIS DECLARATION 

 
Swim Nova Scotia and its affiliated clubs (collectively the “Organization”) require the disclosure of 
exposure or illness is in order to safeguard the health and safety of all participants and limit the further 
spread of COVID-19. This Declaration of Compliance will be kept safely, and personal information will 
not be disclosed unless as required by law or with your consent.  
 
An individual (or the individual’s parent/guardian, if the individual is younger than the age of majority) 
who is unable to agree to the terms outlined in this document is not permitted to enter the 
Organization’s facilities or participate in the Organization’s activities, programs, or services.  
 
I, the undersigned being the individual named above and the individual’s parent/guardian (if the 
individual is younger than the age of majority), hereby acknowledge and agree to the terms outlined in 
this document: 
 
1) The coronavirus disease COVID-19 has been declared a worldwide pandemic by the World Health 

Organization and COVID-19 is extremely contagious. The Organization has put in place preventative 
measures to reduce the spread of COVID-19 and requires all individuals (or their parent/guardian, 
when applicable) to adhere to the compliance standards described in this document. 
 

2) The individual has not been diagnosed with COVID-19. OR If the individual was diagnosed with 
COVID-19, the individual was cleared as noncontagious by provincial or local public health 
authorities. 

 
3) If the individual is a front-line worker (such as hospital staff, long term care staff, or other individual 

who interacts with individuals who have confirmed or suspected cases of COVID-19), the individual 
has worn proper and approved Personal Protective Equipment at all times whenever they interacted 
with an individual who has a confirmed or suspected case of COVID-19 in the last 14 days.   

 
4) If the individual is not a front-line worker, they have not been exposed to a person with a confirmed 

or suspected case of COVID-19 in the last 14 days. 
 

5) The individual is attending or participating voluntarily and understands the risks associated with 
COVID-19. The individual (or the individual’s parent/guardian, on behalf of the individual (when 
applicable)) agrees to assume those risks, including but not limited to exposure and being infected. 

 



6) The individual has not, nor has anyone in the individual’s household, experienced any signs or 
symptoms of COVID-19 in the last 14 days (including fever, new or worsening cough, fatigue, chills 
and body aches, respiratory illness, difficulty breathing, nausea, vomiting or diarrhea, pink eye, or 
loss of taste or smell).  

 
7) If the individual experiences, or if anyone in the individual’s household experiences, any signs or 

symptoms of COVID-19 after submitting this Declaration of Compliance, the individual will 
immediately isolate, notify the Organization, and not attend any of the Organization’s facilities, 
activities, programs or services until at least 14 days have passed since those symptoms were last 
experienced.  

 
8) The individual has not, nor has any member of the individual’s household, travelled to or had a lay-

over in any country outside Canada, or in any province/territory outside of the individual’s 
province/territory of residence in the past 14 days, with the exception of the Atlantic Provinces. If 
the individual travels, or if anyone in the individual’s household travels, outside of the individual’s 
province/territory of residence after submitting this Declaration of Compliance, the individual will 
not attend any of the Organization’s facilities, activities, programs or services until at least 14 days 
have passed since the date of return.  
 

9) The individual is following recommended guidelines, including but not limited to, practicing physical 
distancing, trying to maintain separation of six feet from others, adhering to recognized hygiene 
best practices, and otherwise limiting exposure to COVID-19.  

 
10) The individual will follow the safety, physical distancing, hygiene protocols and all other COVID-19 

requirements of the Organization as outlined in the Return to Swimming Plan found here 
 

11) This document will remain in effect until the Organization, per the direction of the provincial 
government and provincial health officials, determines that the acknowledgements in this 
Declaration of Compliance are no longer required.  

 
12) The Organization may remove the individual from the facility or from participation in the activities, 

programs or services of the Organization at any time and for any reason if the Organization believes, 
in its sole discretion, that the individual is no longer in compliance with any of the standards 
described in this document. 

 
 
 
Signature: _____________________________________ Date: ___________________ 
  Individual (If the age of majority) 

 
 
Signature: _____________________________________ Date: ___________________ 
  Parent/Guardian (if the individual is younger than the age of majority) 

 
 
 

http://swimnovascotia.com/covid-19-updates/
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