
 

Waves Swimming Club Incorporated 
Phone 64 3 474-0033 
 

P O Box 2340, South Dunedin 
NEW ZEALAND. 
 

 

                               TRAVEL AGREEMENT 
 
I………………………………………………agree to compete for the Waves Swimming Club Inc. 
under the following terms. 

1. To adhere to the Swimmers Code of Behaviour as specified in my Agreement with 
SportsCoach South Ltd. 

 
2. To adhere to the Team Travel policy as part of the Swimmers Code of Behaviour in my 

Agreement with SportsCoach South Ltd. 
 

3. To cooperate and remain under the control, management and direction of the Team 
Facilitator or any person appointed by the Coach or Team Facilitator in all respects from 
the time of departure until the team disperses, and to comply with all reasonable and 
legal orders and instructions given by him/her during this period. 

 
4. I hereby agree to supply the Team Facilitator a certificate from my doctor as to any drugs 

or medication I have been prescribed. 
 

5. I will not possess, consume, administer, purchase or dispose of by any means any 
narcotic drugs of any kind.  I further agree that I will not possess, consume, administer, 
purchase or dispose of any alcoholic liquor except with the consent of the Team 
Facilitator, but such consent shall not be given or deemed to be given in respect of a 
team member who is a minor. 

 
6. I acknowledge to Waves Swimming Club Inc. that in the event of any breach of discipline 

or misbehaviour on my part, I may be liable for one or more of the following penalties 
which may be imposed by the Facilitator. 
6.1 - to be sent home forthwith 
6.2       to be withdrawn from part or all of the swim meet at which the team is  

competing                                        
6.3      to be deprived of any privileges or allowances 
6.4      to be subject of a report to Waves Swimming Club Inc. Committee 
In the event of being sent home pursuant to the provisions of clause 6.1, I undertake to 
refund to Waves any additional expenses incurred by Waves as a result of my being sent 
home. 

 
7. In the event of an emergency situation I (Parent/Carer – if the swimmer is under 18) 

consent to the Coach or Facilitator seeking any assistance that may be required.  Any 
medical expenses or other special expenses incurred by the Facilitator for the swimmer 
will be charged back to you.    I give permission for the Facilitator to spend up to $50.00. 

 Anything over this amount will be agreed upon between the Swimmer and/or 
Parent/Carer and the Facilitator. 

 AND I accept Membership of this team under these conditions. 
 
 DATED THIS……………….DAY OF …………………….20 
 
 SIGNED…………………………………………………………Competitor 
  
 SIGNED…………………………………………………………Parent or Guardian                                


