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	Committee Organizer



	Date:
	

	Committee name:
	_________________ Committee

	Type: (check one)
	Ad hoc        
 

Expected date of conclusion:  

	Other    

	Standing  ____

	Committee leader(s):
	
	

	Charter or Mission:
	

	Linkage to 

Strategic Plan:
	
	Champion:  

	Accountable to:
	

	Members as of:

(date)


	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Appointed by:
	General Chair,



                    _______________________
                                                                                                          (date)

	Or Elected by:
	House of Delegates

	Staff contact:
	

	Calendar and Comments:
	


MISSION:  To serve athletes and the swimming community by providing great experiences in and out of the water.

VISION:  To lead youth sports in participation, opportunity, performance, and service.
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