
3/6/2011 
                                         
     WIDE BAY ACHIEVERS SQUAD
             
                   PLEDGE AND CODE OF CONDUCT
Swimmer: 
As a member of the Wide Bay Achievers Squad, 
I’m participating for my own enjoyment and benefit.  I will 
work equally hard for myself and my team members.
 

I will cooperate with coaches, managers and team mates.
 

I also recognize that: 
 

1).     I need to follow the rules set down by the Team Managers and or Coaches.  I will 
use the appropriate rules and guide
 

2).     I will treat all participants as I would like to be treated and be a good sport.
 

3).     I will respect the rights, dignity and worth of all participants, regardless of their 
gender, ability, cultural background and religion.
 
NAME: …………………………………………………DOB: …………………………
 
ADDRESS: …………………………………………….PHONE: ………………………
 
CLUB: …………………………………………………COACH:……………………….
 
SWIMMERS SIGNATURE:  …………………………DATE: …………………………
 
Parent(s)/Guardian 
In previous years we have had swi
camp or activities. WBRSA has met the cos
change in policy has been introduced in fairness to all swimmers. 
following points. 

� There is no cost for the swimmer to attend the camp if they ac
and have their paperwork returned by the advertised date of reply.

� If a swimmer accepts their invitation to join the squad and then withdraws the 
parent will be required to pay th

� If a swimmer cannot attend the camp due to illness and a medical certifi
supplied to WBRSA no later than 7
costs.  

 

PARENT/GUARDIAN NAME …………………………………..
 

EMAIL ADDRESS:  
 

PARENT/GUARDIAN SIGNATURE:  ………………………….DATE: ………………
 

Please indicate shirt size.  
 
                                   Child’s  10  12  14   
 

 
WIDE BAY ACHIEVERS SQUAD 

PLEDGE AND CODE OF CONDUCT 

As a member of the Wide Bay Achievers Squad,  
articipating for my own enjoyment and benefit.  I will 

work equally hard for myself and my team members. 

I will cooperate with coaches, managers and team mates. 

1).     I need to follow the rules set down by the Team Managers and or Coaches.  I will 
use the appropriate rules and guidelines to resolve any issues that may arise.

2).     I will treat all participants as I would like to be treated and be a good sport.

3).     I will respect the rights, dignity and worth of all participants, regardless of their 
ackground and religion. 

NAME: …………………………………………………DOB: …………………………

ADDRESS: …………………………………………….PHONE: ………………………

CLUB: …………………………………………………COACH:……………………….

SWIMMERS SIGNATURE:  …………………………DATE: …………………………

In previous years we have had swimmers decide within the last fortnight not to attend the 
camp or activities. WBRSA has met the cost of swimmers who have not attended. A 
change in policy has been introduced in fairness to all swimmers. Please r

for the swimmer to attend the camp if they accept the 
and have their paperwork returned by the advertised date of reply.
If a swimmer accepts their invitation to join the squad and then withdraws the 
parent will be required to pay the associated costs. (Approx. $25
If a swimmer cannot attend the camp due to illness and a medical certifi
supplied to WBRSA no later than 7 days after the camp WBRSA will pay the 

PARENT/GUARDIAN NAME ………………………………….. 

PARENT/GUARDIAN SIGNATURE:  ………………………….DATE: ………………

Please indicate shirt size.   

Child’s  10  12  14          Adults   S   M   L   XL 

1).     I need to follow the rules set down by the Team Managers and or Coaches.  I will 
lines to resolve any issues that may arise. 

2).     I will treat all participants as I would like to be treated and be a good sport. 

3).     I will respect the rights, dignity and worth of all participants, regardless of their 

NAME: …………………………………………………DOB: ………………………… 

ADDRESS: …………………………………………….PHONE: ……………………… 

CLUB: …………………………………………………COACH:………………………. 

SWIMMERS SIGNATURE:  …………………………DATE: ………………………… 

mmers decide within the last fortnight not to attend the 
of swimmers who have not attended. A 

Please read the 

cept the invitation 
and have their paperwork returned by the advertised date of reply. 
If a swimmer accepts their invitation to join the squad and then withdraws the 

costs. (Approx. $250 this year) 
If a swimmer cannot attend the camp due to illness and a medical certificate is 

WBRSA will pay the 

PARENT/GUARDIAN SIGNATURE:  ………………………….DATE: ……………… 


