2025 CENTRAL ZONE CHAMPIONSHIP MEET
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 PERMISSION AND RELEASE FORM

NORTH DAKOTA LSC

(This form must be completed and turned in at registration)
I hereby give my permission for ___________________________________________Age: ________ 

 (Please Print Name of Swimmer)

to accompany the North Dakota LSC Team to the 2025 Central Zone Championships Meet, which is scheduled for July 31st- August 3rd, 2025, in Rochester MN. 
. 
I further waive all claims for injury, accident, or liability of any kind for the above-mentioned swimmer, and in case of an accident or injury in any way resulting, directly or indirectly from participation in such program, hold harmless from any liability therefore the North Dakota LSC and USA Swimming, its officers, coaches, chaperones, managers, or any other person or persons in any way connected or associated with the program.

Furthermore, in case of emergency medical attention that may be required; I authorize the adult coaches, chaperones, and/or other adults traveling in an official capacity with the team to act for me according to their best judgment and ability.

___________________________________________________      Date: 
________________________

(Signature of Parent or Guardian)

Code of Conduct Team members represent North Dakota Swimming and should keep their behavior in accordance with the high standards of North Dakota Swimming. Proper respect and sportsmanship should be displayed towards coaches, officials, administrators, teammates, fellow competitors and the public at all times. Any illegal or inappropriate behavior will not be tolerated including the possession or use of alcohol, tobacco products, illegal drugs or destruction of propery. I recognize my responsibility to abide by these rules and requirements and those established by the NDSI Coaching Staff. I have read and agree to comply with the aforementioned rules. 

Signature ______________________________________________________ Date ____________ Parent/Guardian Signature ________________________________________ Date ____________ 

Head Coach Signature ___________________________________________ Date ___________

