
PARENT ACKNOWLEDGMENT 
OF WELLS BRANCH ARMADA POLICIES 

 
 
 
Family Name:__________________________________________ 
 
 
 
initials 

I am responsible for reading the Team Handbook and for understanding the 
policies of the Wells Branch Armada Swim Team 
 

 
initials 

Specifically, I understand the major source of raising funds for the team is the 
annual swim-a-thon.  This event is very important for keeping registration costs 
low for the families.  I agree that if my family does not participate we are 
expected to contribute financially in the amount of $50.00 as specified in the 
Handbook. I further acknowledge that if we do not fulfill this obligation, my 
swimmer will not be in good standing with the team. 
 

 
initials 

I understand that swim meets cannot take place without the help of every 
swimmer(s) family.  We agree to have one parent volunteer for half of every 
meet our child swims.  We understand that if we do not volunteer, our 
child(ren) may not be allowed to swim at meets. 
 

 
initials 

I understand that every swimmer’s participation in swim meets is essential to 
the morale and success of the Armada team as a whole.  I agree that, as 
recommended by the coaches, my child(ren) will participate in at least two 
regular season dual swim meets and the Divisional meet at the end of the 
season.  I also understand that each swimmer must swim at Divisionals in 
order to be eligible to compete at Invitationals. 
 

 
initials 

I understand that if our child(ren) are only going to attend practices and not 
swim in any meets (at the recommendation of the coaching staff), we are still 
obligated to volunteer for half of one home meet during the swim season and 
one other Armada event. 
 

 
initials 

I understand that I need to initial and help my swimmer(s) complete the Meet 
Attendance Form each week and that it is our responsibility to notify a coach or 
board member by 7 a.m. in case of an illness or an emergency that will prevent 
them from attending the meet. 
 

 
initials 

My swimmer(s) will each read and comply with the “Swimmer’s Code of 
Conduct” and that they have signed and agree to follow these rules. 
 
 

 
 
Parent Signature:_______________________________ Date:__________________ 

 


