   
IOWA SWIMMING, INC.
 2018 CLUB MEMBERSHIP INFORMATION

* * * * * * * * Please notify jen@iaswim.org immediately of any information changes * * * * * * * *
                           

Name of Club ____________________________________________  Code __ __ __ __
Address  ____________________________________________________________________________

	Club website ________________________________________________________________________
 
Club Contacts - *Required **Non-athlete member 	  Date contacts take effect:  ____________
President: ___________________________________________________________________________________________________	Email: ____________________________________________    Phone (_ _ _) - _ _ _ - _ _ _ _    Cell  ( _ _ _) - _ _ _- _ _ _ _

Vice President: ______________________________________________________________________________________________
	Email: ____________________________________________    Phone (_ _ _) - _ _ _ - _ _ _ _    Cell  ( _ _ _) - _ _ _- _ _ _ _

Secretary: ___________________________________________________________________________________________________
	Email: ____________________________________________    Phone (_ _ _) - _ _ _ - _ _ _ _    Cell  ( _ _ _) - _ _ _- _ _ _ _

Treasurer: __________________________________________________________________________________________________
	Email: ____________________________________________    Phone (_ _ _) - _ _ _ - _ _ _ _    Cell  ( _ _ _) - _ _ _- _ _ _ _

**Safe Sport Officer:__________________________________________________________________________________________
	Email: ____________________________________________    Phone (_ _ _) - _ _ _ - _ _ _ _    Cell  ( _ _ _) - _ _ _- _ _ _ _

*Safety Officer: ______________________________________________________________________________________________
	Email: ____________________________________________    Phone (_ _ _) - _ _ _ - _ _ _ _    Cell  ( _ _ _) - _ _ _- _ _ _ _

*Registration: _______________________________________________________________________________________________
	Email: ____________________________________________    Phone (_ _ _) - _ _ _ - _ _ _ _    Cell  ( _ _ _) - _ _ _- _ _ _ _

*Athlete Rep: (Must be athlete member)_______________________________________________________________________________
	Email: ____________________________________________    Phone (_ _ _) - _ _ _ - _ _ _ _    Cell  ( _ _ _) - _ _ _- _ _ _ _

**Coach of Record:(Must be registered coach member, be 18yrs of age  & current in the Coaches Safety Curriculum at ALL times.) 
	_____________________________________________________________________________________________________________________________
	Email: ____________________________________________    Phone (_ _ _) - _ _ _ - _ _ _ _    Cell  ( _ _ _) - _ _ _- _ _ _ _
**Assistant Coaches: (List all coaches who will be in any coaching capacity with your club.  Each coach must be18 yrs of age, a registered Coach Member & current in the Coaches Safety Curriculum at ALL times.)
	___________________________________________________		________________________________________________________
	___________________________________________________		________________________________________________________
	___________________________________________________		________________________________________________________


DELEGATES TO ISI HOUSE OF DELEGATES
All delegates must be current registered members.  Clubs are authorized 1 athlete and 1 non-athlete delegate for the first 50 registered athlete members, and 1 additional athlete or non-athlete for each additional 50 registered athlete members. 
*Example: Club ABCD has 162 members, and is authorized 5 delegates, at least one must be an athlete, at least one must be a non-athlete.

_________ is authorized _______ delegates. (Alternates may also be listed).  
List delegates names, alternates may also be listed.  Please include email information. 
 	_________________________________________		_______________________________________________
	_________________________________________		_______________________________________________
	_________________________________________		_______________________________________________
	_________________________________________		_______________________________________________
	_________________________________________		_______________________________________________
	_________________________________________		_______________________________________________
	_________________________________________		_______________________________________________
________________________________________		_______________________________________________
              Athlete Rep _________________________________________		___________________________________________________________

Certified by:__________________________________________________________________Club Secretary or CEO (circle one)

MEET INVITATION MAILINGS - List person you wish to receive Meet Invitation correspondence.   
Meet host will send meet Invitations electronically, unless requested otherwise with ISI.
	Name: _______________________________________________________________________
	Email:  _______________________________________________________________

CLUB REQUIREMENTS:  All club requirements must be on file with ISI . Model policies (including mandatory, recommended, and best practices) may be found on the ISI website under Iowa Swimming/Safe Sport.  
Club By-Laws - Current copy dated  ____________
COPPA Policy – Current copy dated:__________   Posted on club website?:  ________
SAFE SPORT MANDATORY POLICY REQUIREMENTS:  
 If no club policy on file it is assumed that club is using the default USA Swimming policy.
Pre-Employment Screening – Dated__________
[bookmark: _GoBack]Travel Policy – Dated _________________   
Bullying Policy – Dated _________________
Electronic Policy – Dated _________________

SAFE SPORT RECOMMENDED POLICY REQUIREMENTS:  
Locker Room Monitoring Policy  - Dated _______________
Photography Policy – Dated _____________

The club hereby agrees to abide by the constitution, by-laws and rules of USA Swimming & Iowa Swimming, Inc. and respect, abide by and enforce all decisions of its Board of Directors. 

	Signed ___________________________________________________________________________
	Title ____________________________________________  Date ___________________________

5/2017
