NASHVILLE NIKE INVITATIONAL MEET
NOV. 29 - DEC. 2, 2012


Dear Parents, 

COST & TENTATIVE ITENARY
Swimmers and coaches will be traveling by bus.  The cost of this trip is $285 per swimmer, which includes:

· Roundtrip motor coach transportation by Lakefront Lines, Inc. 

· Accommodations at the Hilton Gardens Inn @ Vanderbilt 
· Four meals
· All taxes and related gratuities


We are offering a discounted price if you pay by check - $270.  

Payment form, Honor Code and Medical Release forms must be turned in by Friday, November 2. Your money is not refundable unless someone takes your child’s place. 

The basic itinerary is as followed:


Thursday, Nov. 29  
Depart Silverlake at 4:00 pm  - box dinner will be served on bus.
Arrive in Nashville at 8:00* pm 
*Includes 1 hour time change

Nov. 30- Dec. 2 
6:30 am -  Swim Meet for Prelim/Finals Session

4:30 pm – Finals Session 

After Meet - Dinner

Dec. 2 
Depart Nashville at 9:00 pm 
Arrive at Silverlake -12:30 am – 1:00 am  -  very late.
If you have any questions, please contact Coach Cory Chitwood  - cory.chitwood@clipperswim.org
Jason Roberts, Head Coach

 
Payment form - Due by Friday, Nov.2, 2012
Return this form with payment along with a Honor Code and a Medical Release for each swimmer by the above date.   

__________________________

Name of swimmer going on trip

__________________________

Name of swimmer going on trip


Choice of payment
_____   Charge my account for $285 per swimmer
_____   Enclosed is by check for $270 per swimmer

I have read the terms and conditions of the Northern Kentucky Clippers trip to the Nashville Meet Nov. 29-Dec. 2, 2012.  I accept the terms and conditions and recognize that cancellation penalties apply. 

__________________________

Parent/guardian name (printed)

_______________________________                        ___________________________
Parent/guardian signature




Date

Terms and Conditions: 

A payment of $285 per swimmer must be received by Nov. 2, 2012 to secure you child’s spot on the trip. If you pay by check, the discounted price is $270 per swimmer.

Only swimmers with current Clippers family account will be eligible to attend this meet. All past due accounts must be paid before reservations will be accepted. 


We will not make any refund after payment is received unless another swimmer takes your child’s place and his/her payment will be credited to you.

Not included:  Meals not listed as covered, snacks, telephone calls, and items of a personal nature are not included in the cost of the trip.  Northern Kentucky Clippers does not own, control, or operate, nor is it an agent for any of the suppliers furnishing trip component parts.  Therefore, in the absence of its negligence, Northern Kentucky Clippers cannot be held liable for loss or damage to property or injury to persons, caused by the reason or any act or omission, intentional, negligent or otherwise by such third party suppliers.  In addition, the Northern Kentucky Clippers will not be liable for any delays, cancellations, strikes, or government actions, force majeure events or other causes beyond its direct control. 

Northern Kentucky Clippers Travel Team

HONOR CODE

As a member of the Northern Kentucky Clippers, I understand and will comply with the following guidelines as set forth by USA Swimming and the Northern Kentucky Clippers.

1.   The possession or use of alcohol, tobacco products or controlled substances by any athlete or staff member of the Northern Kentucky Clippers Travel Team is prohibited throughout the duration of the trip. 

2.   Curfews established by the staff will be adhered to each day of the Travel Trip.

3.   Team members and staff will attend all team functions including meetings, practices and meals.

4.   To ensure the propriety of the athletes and to protect the staff, there will be no male athletes in female athletes’ rooms, and no female athletes in male athletes’ rooms.   There will be a supervised team room provided for relaxation and recreation whenever possible.

5.   Team members and staff will comply with the Northern Kentucky Clippers Inc. uniform requirements.  Details of this policy will be further explained in a separate form, it is understood that our athletes will not be permitted to wear apparel from their school or from other teams at any time on this trip.   

6.   Team members and staff will refrain from any illegal or inappropriate behavior that would detract from a positive image of the Northern Kentucky Clippers Inc. or be detrimental to its performance objectives.

7.   Team members will display proper respect and sportsmanship toward coaches, officials, administrators, fellow competitors, and the public.

IMPLEMENTATION

a.   All team and staff are apprised in writing of this policy.  Signature of this document constitutes unconditional agreement to comply with Honor Code of the Northern Kentucky Clippers Inc.

b.   An evaluation system will be established to determine if team and staff members have followed all aspects of the policy.

c.   Failure to comply with the Honor Code as set forth in this document for the Northern Kentucky Clippers Inc. may result in disciplinary action.

Such discipline may include, but may not be limited to:

1.   Dismissal from the team and immediate return home at parent’s expense;

2.   Disqualification from one or more events, or all events of competition;

3.   Disqualification from future Travel meets

USA SWIMMING PARENTS’ RESTRICTIONS

Due to new regulations by USA Swimming, we understand that parents are not allowed in the swimmers’ rooms on this team trip, unless we are members of USA Swimming,  have successfully passed the USA Swimming administered criminal background checks and have presented proof of these to Jason Roberts, Clippers Head Coach.
Swimmer’s Name:   _____________________________________________


         

Event:    _____________________________________________

Swimmer’s Signature: _______________________________________          Date: ______________

Parent’s Signature: _________________________________________          Date: ______________

Medical Release Form 


Name of Swimmer:_______________________________________Date:________________

 

Parental Consent

A parent or legal guardian for EACH swimmer of the Northern Kentucky Clippers Swimming Inc. must sign this medical release form.  If the swimmer is 18 years of age or older, the swimmer must also sign this form.

 

MEDICAL RELEASE

I CERTIFY THAT, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ___________________________ (NAME OF THE SWIMMER) IS IN GOOD PHYSICAL CONDITION AND HAS NO CONDITION, THAT WOULD IMPAIR PARTICIPATION IN THE PROGRAMS TRAVEL MEET.  IN CASE OF INJURY, I HEREBY GIVE THE NORTHERN KENTUCKY CLIPPERS INC. AND IT’S COACHING STAFF PERMISSION TO ACT ON MY BEHALF IN SEEKING MEDICAL TREATMENT FROM ANY LICENSED PHYSICIAN, HOSPITAL OR CLINIC FOR MY CHILD IN THE EVENT THAT SUCH TREATMENT IS DEEMED NECESSARY.  I GIVE PERMISSION TO THOSE ADMINISTERING MEDICAL TREATMENT TO DO SO USING METHODS DEEMED NECESSARY.  I ABSOLVE THE NORTHERN KENTUCKY CLIPPERS INC. AND IT’S COACHING STAFF FROM ALL LIABILITY WHILE ACTING ON MY BEHALF IN THIS REGARD

 

___________________________


____________________________

Participant Signature (if over the age of 18)                      Parent/Guardian Signature:

___________________________


____________________________

Home Phone:                                                                     Parent’s Daytime Phone:

___________________________

Parent’s cell #
 

If parents are not available, please call the person designated below:

 

Name:  _________________________________

Address:  _______________________________

 

City/State/Zip:  __________________________ Phone: ______________________

 

Relationship:  ____________________________

Additional comments regarding medical history, allergies, penicillin or drug reactions, etc…...which may be needed in rendering medical treatment: (If more room is necessary please list on back of sheet.)  

___________________________________________________________________

Parent/Guardian Insurance Information:

 

Company Name:                                                      
 Policy #:

 

_________________________________                   
_____________________

Address                                                                  
  Phone: 

_________________________________


_____________________

Copy of front and back of insurance card must be attached.

