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OLYMPIAN

OSC Chaperone Application Form

Name:

Phone: | Cell Phone: |

Email:

All parents who are interested in chaperoning OSC swimmers shall fill out this application form and return it to the OSC office.

Previous Chaperone EXperience: Please list the previous meets and dates where you have provided chaperone support.

Also list any previous chaperone experience for schools or other youth groups.

Other Information Relevant to Chaperoning: Please include any other information that you feel benefits your application for being a

chaperone for the Olympian Swim Club

Declaration of Understanding:

I, as a chaperone applicant of the Olympian Swim Club,

(Name — please print)

| verify that |
- Am a member in good standing of the Olympian Swim Club.
« Do not have any sanctions from the sporting community.
+ Am at least 25 years of age.
« Able to travel internationally if required.
| agree to:
- Attend and satisfactorily complete the OSC chaperone course or provide documentation of equivalent experience,
knowledge, and skills.
« Sign the OSC parent code of conduct agreement.

- Provide a current to this swim season police and vulnerable sector background check.
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- Provide a copy of a valid driver’s license and a clean drivers abstract when required to drive swimmers.

- Accept responsibility for holding swimmers accountable to the OSC code of conduct and to report any violations to the
attending OSC Head Coach as soon as is reasonably possible.

« Act “in loco parentis” for all swimmers on the trip.

« Abide by all OSC policies and practices.

« Perform all the duties required of the chaperone staff as listed but not limited to this document.

Applicant Signature

Date:

Chaperone course — taken YES NO Code of conduct agreement — signed |_| YES NO
Police background check — received YES NO Copy of driver’s license — received YES NO
Vulnerable sector check — received YES NO Copy of driver’s abstract — received YES NO
Candidate has been approved for OSC chaperone opportunities: YES NO

Signature of Chaperone Selection Committee Chair:
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