
 

 
 
 
 
 
 
 

	  

Swimmer	  Code	  Of	  Conduct	  For	  National	  Travel	  
 
This	  code	  of	  conduct	  shall	  apply	  to	  all	  swimmers	  from	  SI	  Swimming	  who	  seek	  travel	  reimbursement	  funds	  from	  the	  LSC.	  	  	  
This	  signature	  and	  promise	  shall	  be	  effective	  until	  December	  31st	  of	  the	  year	  in	  which	  it	  is	  signed.	  
	  
The	  following	  are	  prohibited:	  

1. Possession	  of,	  use	  of,	  or	  knowledge	  of	  use	  of	  illegal	  substances	  by	  those	  representing	  San	  Diego-‐Imperial	  
swimming,	  or	  use	  in	  the	  presence	  of	  those	  representing	  SI	  Swimming	  

2. Inappropriate	  or	  destructive	  behavior,	  or	  knowledge	  (without	  reporting)	  of	  same.	  
3. Smoking	  by	  athletes,	  (or	  use	  of	  other	  tobacco	  products)	  while	  representing	  SI	  Swimming.	  	  Knowledge	  of	  use	  

is	  to	  considered	  use.	  	  	  	  
4. Use	  by	  athletes,	  knowledge	  of	  use	  of,	  or	  providing	  alcohol	  to	  or	  use	  around	  swimmers.	  	  Use	  of	  alcohol	  by	  

those	  having	  direct	  responsibility	  for	  swimmers	  is	  also	  prohibited.	  	  Violation	  by	  any	  representative	  of	  laws,	  
regulations,	  rules,	  etc.	  is	  included.	  

	  
All	  athletes	  registered	  with	  SI	  swimming	  are	  considered	  representatives	  of	  same	  when	  competing	  outside	  the	  LSC.	  	  
Athletes	  failing	  to	  sign	  or	  comply	  with	  the	  above	  code	  of	  conduct	  will	  be	  denied	  travel	  reimbursement	  funds.	  	  (If	  you	  are	  
not	  sure	  if	  you	  have	  signed	  one	  for	  the	  current	  year	  -‐	  sign	  a	  new	  one.)	  
	  

CERTIFICATION	  

I	  have	  read	  and	  understand	  the	  statements	  on	  this	  form.	  	  I	  understand	  and	  agree	  to	  the	  conditions	  of	  the	  Code	  of	  
Conduct.	  	  	  I	  also	  understand	  that	  this	  form	  must	  be	  submitted	  to	  the	  LSC	  office	  no	  later	  than	  the	  mail-‐in	  entry	  
deadline	  of	  the	  meet	  for	  which	  funds	  are	  requested.	  	  
	  

_______________________________	   	   ______________________________	  
Swimmer	  signature	   	   Parent/Guardian	  signature	  

	  
_______________________________	   	  	   ______________________________	  

Coach	  signature	   Other	  Non-‐Athlete	  member	  signature	  
	  
_______________________________	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   ______________________________	  

Date	  	  	  	  	   	   Date	  
	  
Print	  swimmer	  name	  	  _______________________________________	  	  	  Age_________	  

Print	  swimmer	  address	  __________________________________________________	  

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  __________________________________________________	  

Swim	  Team	  affiliation	  	  	  __________________________________________________	  

	  
Send	  completed	  form	  to:	  	   San	  Diego-‐Imperial	  Swimming	  -‐	  Travel	  Fund	  Chair	  

	   1511	  Morena	  Blvd	  	  	  	  	  	  	  	  	  	  	  	  	  	  
	   San	  Diego,	  CA	  	  92110	  

Revised	  	  	  	  11/2014	  
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