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        P.O. Box 992112 -- Redding, CA 96099-2112 -- (530) 246-2666
www.reddingswimteam.com

TEAM TRAVEL POLICY
Purpose:


To establish a means for swimmers to attend out-of-town swim meets at a reasonable cost, and to strengthen the camaraderie between the swimmers of the Swim Team.

Eligibility:


All Redding Duck Swim Team members (swimmers).

Policy:

1.
A minimum of six swimmers are required in order for the utilization of Team Travel.  

2.
The cost of transportation and lodging will vary via swim venue, and will be shared equally among the swimmers utilizing Team Travel.  

3.
Swimmers who wish to utilize Team Travel must notify the Coach in charge, and submit a $40 registration deposit at least two weeks prior to the date of the competition.  If airline travel is required a pre-arranged registration due date will be established.   
4. A swimmer who registers for Team Travel but does not attend, will still be responsible for their share of the cost, and will be billed accordingly.  

5. Parents and swimmers must be on time for departures.  Departures will occur as scheduled.  Swimmers who miss a departure will be responsible for their share of the cost of the trip.  
6. All swimmers traveling under this policy represent the Swim Team and shall conduct themselves accordingly.  The following guidelines have been established to ensure no misunderstanding of what is expected.  

a. Swimmers will be roomed by gender and they must always have a roommate.  Their roommate must be teammate of the Redding Swim Team and may by 18 years old or older.  All members 18 and older must complete APT prior to attending swim competition. 

b. Swimmers are not allowed to share hotel rooms with coaches or chaperones at any time. 
c. Swimmers will be assigned a roommate and are required to stay with that person while walking around the lodging facility.  Swimmers are not allowed to walk around the hotel unaccompanied.  
d. Visitation to a fellow teammate’s room is allowed, only when accompanied by a roommate.  At no time is a swimmer allowed to visit the room of someone not on the Redding Ducks Swim Team, or have them visit their room.  

e. Swimmers visiting a team mate’s room that are of the opposite sex must prop door open at all times. 

f. Swimmers may not leave the lodging facility for any reason, unless accompanied by a RAD Coach or Chaperone.
g. Swimmers are responsible for their own wake up calls, being ready and on time for departures.

h. Curfew is 10:00 p.m. each evening.  The Coach in charge has the sole discretion to alter the time of the curfew, based upon the length and times of the meet.  Curfew, for the purpose of this policy is defined as being in your room and ready to go to sleep.  
i. Bed checks will be conducted by coach(es) and/or chaperones to ensure safety for the swimmers. 
j. Swimmers are to treat their lodging room as if it were home.  Room damage or taking hotel items is not acceptable, and will result in disciplinary action, including being sent home immediately.  The family of the swimmer will be responsible for any loss/damage to the hotel and/or any travel expenses associated with sending the swimmer home.  
7. Parents who wish to have their child travel with a friend of the family and/or extended family member must provide written authorization and a release prior to the departure of the trip.  No exceptions will be made. 
8. Failure on the swimmer’s part to adhere to this policy will eliminate their eligibility to utilize Team Travel in the future.

9. If a swimmer needs to travel with the coach or a chaperon to a competition or location during Team Travel I give my permission to do so. 
10. Parent/Guardian must complete the Medical Release Form and Release of Liability prior to their child participating in Team Travel.  It is the responsibility of the Parent/Guardian to notify and amend this form if updates are needed.

11. The Board of Directors of the Redding Swim Team has the sole discretion to review, alter, and approve this policy.  Any questions or discrepancies regarding this policy should be directed to them, and not to the coaches.
TEAM TRAVEL POLICY ACKNOWLEDGEMENT 
I, 





, have read and understand the Team Travel
                     (Swimmer’s Name)

Policy and agree to comply with the guidelines established therein. 
Swimmer’s Signature:





Date:

                 





I, 





, have read and understand the Team Travel

             (Parent/Guardian’s Name)

Policy and authorize my child to travel with the Team for the period indicated above and give express written permission, and grant an exception to the Minor Athlete Abuse Prevention Policy for.  I further understand and agree to pay any applicable charges associated with the Travel Policy.  

Parent/Guardian Signature:




Date:

                              




Effective:  September 1, 2020 – August 31, 2021
Medical Release Form and Release of Liability 

All participants in Redding Swim Team’s Team Travel must have a medical release form on file prior to leaving on a Team Travel event. 

Top of Form

Child Information

Full Name: __________________________________________________________________
Date of Birth: ____________ Gender: ______ 

Parent or Guardian Information

Parent Name: _____________________________________ Phone: _____________ 

Parent Name: _____________________________________ Phone: _____________ 

Emergency Contact: _______________________________ Phone: _____________
Medical Information

Medication and/or Food Allergies: ______________________________________________
Medical Problems: ___________________________________________________________
Medication taken during Team Travel: ___________________________________________
Physician Name: _______________________ Physician Number: ____________________
Dentist Name: __________________________Dentist Number: _______________________

Insurance Company: ____________________ Insurance number: ____________________
Release of Liability & Consent for Medical Treatment

I, the undersigned, do voluntarily agree to release and hold the Redding Swim Club/Team and their officers and employees, contractors, volunteers, representatives and agents, harmless from any claim, demand or cause of action for injury to the above-named participant(s) or damage to his/her personal property which arises out of or is in any way connected with the Redding Swim Team Club/Team event and any travel in connection with such programs. The Redding Swim Club/Team will not be responsible in case of accident, illness or property damage.

I agree that the foregoing Release of Liability applies to persons or entities rendering emergency medical treatment. I hereby consent that my child may receive emergency medical treatment that may be deemed advisable in the event of injury, accident and/or illness during this event. This Release of Liability and Consent for Medical treatment shall be construed broadly to provide a release and waiver to the maximum extent permissible under applicable law.

Parent/Guardian Signature: ________________________________ Date: ______________
Effective:  September 1, 2020 – August 31, 2021
_1135500949.doc
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