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PERMISSION AND RELEASE FORM:  Missouri Valley Swimming LSC 

 
Parental Consent:  This medical release form must be signed by a parent or legal guardian for EACH 
swimmer participating as a member of the 2010 Missouri Valley Swimming Zone Team.   

I hereby give my permission for __________________________________________________________  
(Please Print Name of Swimmer)  

 
to participate as a member of the MISSOURI VALLEY SWIMMING LSC TEAM FROM AUGUST 5-9, 2010. 
   
 
I further waive all claims for injury, accident, or liability of any kind for the above-mentioned swimmer, 
and in case of an accident or injury in any way resulting, directly or indirectly from participation in such 
program, hold harmless from any liability therefore Missouri Valley Swimming, its officers, coaches, 
chaperones, managers, or any other person or persons in any way connected or associated with the 
program. Furthermore, in case of emergency medical attention which may be required, I authorize the 
adult coaches, chaperones, and/or other adults traveling in an official capacity with the team to act for 
me according to their best judgment and ability.  
 
Signature of Parent/Guardian: _____________________________________Date:__________________ 
 
MEDICAL INFORMATION:  
List any and all medications and dosages the swimmer currently takes: 
 
 
Pre-existing conditions (asthma, epilepsy, etc.):  
 
 
Allergies (include medicines needed):  
 

Other pertinent information the coach, and others in charge, should know about the swimmer:  

 

_____________________________________________________________________________________ 

Parent Phone(s) During Meet Competition__________________________________________________ 

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

 Name:  ______________________________      Phone: _______________________________________ 

 Relationship:  _________________________________________________________________________ 

Team Warm-up & Pictures:  August 5, 2010     Pool Events:  August 6-8, 2010 Open Water Events:  August 9, 2010 
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CODE OF CONDUCT FORM:  Missouri Valley Swimming LSC 
 

CODE OF CONDUCT REQUIREMENT:   All athletes, coaches and LSC staff members must have signed a “Code 
of Conduct.” This must be on file with the designated LSC Representative while attending the Central 
Zone Championship Meet. 
 
PURPOSE: The purpose of this Code is to promote the best possible LSC Team and individual impression 
at all times and to acknowledge each individual’s responsibilities as members of our team.  
 
PART I – GENERAL CONDUCT:  
1. All participating LSC Team members shall abide by this Code of Conduct.  

2. Curfews will be strictly obeyed unless participant has contacted the coach for an extension.  

3. The use of alcoholic beverages is forbidden.  

4. The use of drugs, other than those prescribed by your physician, is forbidden.  

5. The use of tobacco products is forbidden.  

6. The use of fireworks is forbidden.  

7. Indiscreet or destructive behavior will not be tolerated. Every effort should be made to avoid guilt by         
association with such activities.  

8. Swimmers will treat their membership on the Team as a privilege and personally acknowledge those 
responsibilities associated with it.  
 
PART II – VIOLATION OF THE CODE:  
The coach and chaperone have the power to impose penalties for violation of the Code. The penalties 
include, but are limited to the following:  
1. The Swimmer will be scratched from the Championship Meet.  

2. The Swimmer will be sent home immediately, at his/her own expense.  

3. The Swimmer will forfeit his/her privilege of being a member of LSC Team.  
 
I hereby agree to abide by the rules of conduct set forth in Part I above and acknowledge that, should I 
violate any provision of Part I, I will be subject to disciplinary actions as set forth in Part II, including 
suspension.  
 
____________________________________________ ______________________________________ 
Swimmer Signature     Date 
 
Print Name: ___________________________________________________________________________ 
 
____________________________________________ ______________________________________ 
Parent Signature     Date 
 
Print Name: ___________________________________________________________________________ 


