Waves Travel Attire
When traveling everyone is representing the Weymouth Club Waves team. 
All swimmers are encouraged to have full team warmups to wear on the trip.  

If your swimmer does not have a full team warmup then team apparel will be appropriate.
Team Travel Policies 

As a member of the Waves traveling team I will understand that you are traveling as representative of the team. It is expected that you will conduct yourself in a manner that shows respect for the reputation of the club, team, fellow teammates, coaches and chaperones.  

Any swimmers who engage in unacceptable behavior at any time during the trip may be sent home if a coach determines such action to be necessary. In the event this becomes necessary, parents will be notified of the issue and the arrangements for travel.  
No team member may be out of his or her room after the assigned curfew each night. Permission must be obtained from the coach to leave room past this time. 

At no time will male and female athletes be in the same room together.  This applies to Waves members as well as members of any other team. 

I understand that it will be the financial responsibility of my family if I violate Waves rules.

Swimmer Signature:________________________________________________________

                                  


         
Parent Signature:___________________________________________________________ 
                                  
     

                      
Athlete Medical Release 
Part I 

In the event of an accident, injury, or illness, I hereby give permission to the Weymouth Club Waves coaching staff to seek medical treatment on behalf of my child, ________________________________, at a nearby hospital, and authorize any medical treatment (including surgery) requiring the use of local or general anesthetic.  This authorization shall be in effect for as long as my child is participating in and/or traveling on a team trip or involved in a team activity. Furthermore, I, the undersigned, will assume full responsibility for all medical costs incurred by my child. I also agree to waive and release the Weymouth Club, the Weymouth Club Waves, and its employees from all rights and claims for damages, injury or loss to person or property which may be sustained during the swimmer’s participation in the meet or during an Weymouth Club Waves activity. 



_______________________________________________                          _________________ 

          (Signature of Parent or Guardian)                                                              (Date) 

Part II 


Swimmer’s Name: _________________________________________________________________  

Parent’s Names: ___________________________________________________________________ 

Work Phone: __________________________________ 


Home Address:____________________________________________________________________ 


Home Phone: __________________________________ 

Cell/Pager Number: _____________________________ 


Medical Insurance Company:_________________________________________________________ 


Policy/Group Number: ___________________________ 

Insurance Co. Phone Number: _____________________ 


Physician/ Pediatrician Name:________________________________________________________ 

 
Physician/ Pediatrician phone number: _________________________________________________ 


*Please list any conditions/ allergies your child has that the coaching staff should be aware of below: 

_____________________________________________________________________________________ 


_____________________________________________________________________________________ 


_____________________________________________________________________________________ 
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