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I, ___________________

a registered member of the _________ Swimming Club agree to compete for Swimming Southland in the 2011/2012 competition season under the following terms and conditions 

I agree

Travel

l.
To depart from the place of assembly of the team, and travel to the venue at which


it competes upon the dates and times and, by the means of transport  decided 


upon by Swimming Southland.

Behaviour

2. 
(a)
To co‑operate with and remain under the control, management and direction of the team manager or person appointed by him/her in all respects from date of assembly until my return to the place of dispersal, and to comply with all requests, orders and instructions given by him/her during this period.

          

To show respect at all times to Team Managers, Coaches, fellow team Members and poolside Officials. 

(b)
To conduct myself in a proper manner, to exercise my best endeavours to render myself fit to ensure maximum performance in competition, and to do nothing which could be construed as an impairment to the conduct or performance of other team members.


(c) 
Not to possess, consume, administer, purchase or dispose of by any means, any narcotic drugs or banned substances of any description.

(d) Not to possess, consume, administer, purchase or dispose of any alcoholic liquor

except with the consent of the team manager (but such consent shall not be given or be deemed to be given in respect to any member who is a minor).
(e) Not to act in an unlawful or socially unacceptable manner e.g. commit theft, including




shoplifting and the removal of belongings of other teams on poolside.  

(f) Not to invite to any place of assembly or accommodation of the team any person


including family members or close friends except with the permission of the team manager.

(g) When billeted or staying with friends or relatives, I acknowledge I am the


responsibility and under the control of billeting parents and will conform to all 

reasonable advice and instructions given to me. I will not attend parties or functions 

outside the homes of billetors without express permission from the team manager. I 

will not travel in motor vehicles without the authority of billeting parents and then only 

in the hands of a responsible driver.

Medical/Injury

3. 
(a)
Upon assembly, to supply to the team manager a certificate from a general 



practitioner or any other medical practitioner as to drugs or medication which I have 



been prescribed.


(b)
In the event of my suffering any injury which might affect my performance prior to 
assembly of the team, to advise the team manager or a representative of Swimming 
Southland immediately.


(c)
After assembly of the team, to disclose immediately to the team manager any injury 



which might prejudice my ability to compete to the standard which enabled me to 



gain selection for the team.

(d) To give permission for the team manager to authorize any emergency medical or 
dental treatment which may be required during the currency of this agreement and to authorize any medical personnel effecting such treatment to seek a medical history from my medical practitioner (in the case of a parent or guardian not being available for contact) and to make full disclosure of details of any treatment to the team manager.

Competition/Testing

4.
To co‑operate in any drug or other testing procedures, which may be required by Swimming Southland or Swimming New Zealand.

Clothing/Apparel

5.
To wear or refrain from wearing such items of apparel, including swimwear, casual wear and official uniform, as may be required by the team manager or by Swimming Southland.

Eligible to Compete

6.
I declare that I have not been barred from swimming competition.

Home Swim Meet
7.  In the event of a home Swim Meet all the above rules and provisions shall apply in all respects as if I were competing at an away Meet.  I agree to remain with the Team until all team activities are completed unless specific permission is granted by Swimming Southland to do otherwise.

Misbehaviour

8. I acknowledge that in the event of failure to comply with any request, order or instruction of the team manager, or in the event of any other breach of this agreement or serious misbehaviour on my part, I may


(a) Be sent home forthwith.


(b) Be deprived of any privileges or allowances for a period to be specified.


(c) Be the subject of a report to Swimming Southland Executive, which could lead to   


     disciplinary action.


(d) Be suspended or disqualified from inclusion in other Southland teams. No action shall
            be taken under this sub‑clause without a disciplinary hearing at which I shall have the opportunity to see any report from the Team Manager and to make representations to the Disciplinary Committee.

9. In the event of my being sent home pursuant to the provisions in Clause 8(a) hereof, I undertake to reimburse Swimming Southland any additional expenses which it may incur.

I have read this Swimmer's Agreement and accept the terms and conditions therein set out.
I acknowledge that I compete, travel and take part in the activities of the team at my own risk and that team management and Swimming Southland will not be held accountable in the event of any accident,  injury or unexpected adverse event to myself.

	Signed:
	
	Date: 

	
	Competitor: 
	


The competitor’s parent or guardian must countersign this signature if the competitor is under 18 years of age

I have read this Swimmer's Agreement and accept the terms and conditions therein set out.
I acknowledge that 



travels and will take part in the activities of the team at his/her own risk and that team management and Swimming Southland will not be held accountable in the event of any accident,  injury or unexpected adverse event to


.
	Signed:
	
	Date: 

	
	Parent/Guardian 
	


	Address
	

	
	

	Email:
	

	Home Phone
	

	Work Phone
	

	Cell Phone
	


Signed for and on behalf of Swimming Southland


	
	

	
	


	DATED
	


DOPING CONSENT FORM

I, _______________ acknowledges and understands Swimming Southland (SS) prohibits the practice of ‘doping’ and that I must abide by the rules of SS, SNZ, FINA, WADA, IOC and NZSDA as to doping.

I acknowledge and understand the New Zealand Sports Drug Agency (NZSDA) is empowered under the New Zealand Sports Drug Agency Act (1994) to collect and arrange for the analysis of samples for the purpose of detecting doping substances or methods banned by it, WADA, IOC, FINA and SS.

I consent to submit to all requirements of the doping control programme of the SS, SNZ, NZSDA, FINA, WADA and IOC.

In giving consent I note the following points:

1
I am aware of the New Zealand Sports Drug Agency Act 1994 (“NZSDA Act”) and will submit to requests by the NZSDA pursuant to the Act and its Regulations, or other Agency appointed by SS to undergo drug tests as and when required and will provide information necessary for the completion of that process.

2
Agree to SS passing my personal details to the NZSDA, FINA, IOC, and/or WADA for use in relation to doping control only.  This consent is given in accordance with the Privacy Act 1993.

3
I agree to the NZSDA, FINA, IOC and/or WADA collecting the personal details about me supplied to them by SS pursuant to paragraph 2.  I acknowledge I have the right to have access to personal information about me held by SS and the NZSDA, to advise them of any corrections.  SS will in such case advise FINA, WADA and the IOC of any corrections needed.  This consent is given in accordance with the Privacy Act 1993.

4
I have read and understand this documentation and agree to meet the requirements as set out.

5
I understand a positive test result and/or failure to comply in full with the drug testing regulations of SS may lead to penalties being imposed on me under SS Constitution and/or FINA rules, including release of my name in the event of a positive test result.

6
I understand my name will not be withdrawn from the list maintained by the NZSDA and/or FINA for out of competition testing under the Annual Testing Programme provided for in the Act and under FINA instructions, until I have formally notified SS (in writing) that I no longer fall within the criteria which determines the swimmers whose names are to be submitted to the NZSDA and/or FINA.

7
I agree to indemnify SS for and against any resulting claims expenses or legal costs it incurs (including the costs of any disciplinary process) should a positive test result conducted under IOC, FINA, WADA, NZSDA or SS doping rules or provisions.

I, _________________ consent to all personal information required by SS being collected and retained by SS, and used and distributed by SS, to SNZ, NZSDA, WADA, IOC, FINA, their duly authorised agents and such other persons as may be necessary for the administration of their anti-doping rules provisions and protocols.  

The Swimmer acknowledges the advice of their right to have access to and correct the information held by SS, and NZSDA in New Zealand.  The Swimmer gives this consent under the Privacy Act 1993.

	Signed:
	
	Date: 

	
	Competitor: 
	

	
	
	

	
	Swimmers Witness                               Address
	

	
	
	

	
	Parent/Guardian
	

	Address
	
	

	
	
	

	Relationship
	
	


This signature must be countersigned by the Swimmer’s parent/guardian if the Swimmer is under 18 years of age
SWIMMER'S HEALTH FORM.

Name of swimmer __________________________  CLUB ______________________________
ALLERGIES (Please list, along with any medication requirements where applicable)

Food Allergies 

	

	

	


Medication Allergies...

	

	


Other Allergies..

	

	

	


MEDICAL CONDITION: Please list any medical condition/s the Team Manager should be aware of along with medication requirements (where applicable) and Medical Certificate as per Clause 3 Swimmer's Agreement if deemed appropriate.

	

	

	

	Medications – including supplements e.g. vitamins, tonic, recovery drinks

	

	

	General Practitioner name_____________________________ Phone__________________

By signing this form consent is granted by the parent or guardian in the case of medical emergency to allow the health professional in attendance to contact the above GP for my medical history


	Signed:
	
	Date: 

	
	Parent/Guardian 
	


	Address
	

	
	

	Email:
	

	Home Phone
	

	Work Phone
	

	Cell Phone
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