
2012 Zone All Star Development 
ZONE-4 Coach/Manager/Chaperone Application and Information  

 
Rev. 12/8/11 

 

COACHES: Please return application by January 10, 2012 
CHAPERONES: Please return application by January 29, 2012 
ALL: Please include a copy of your USA Swimming card (if any) 

All information listed here except name, club, and phone # is for reference and will not be given out without your authorization 

 
Name:_____________________________________________________________ 
 

Address:___________________________________________________________ 
 

Home ph:_______________________Work ph:___________________________ 
 

Cell ph:___________________email:____________________________________ 
 

Club:______________________________________________________________ 
 
Coaches: USA Swimming ID#_________________________________________ 
 

Emergency Contact: 
 

Name:__________________Relation:____________Home ph:_______________  
 
Cell or Work ph:______________ Physician:_____________Ph #:___________ 
 

Any special conditions or medication:___________________________________ 
 

Personal info:    Sweatshirt size_____  Short size  ______    T-shirt size______ 
Please indicate either S-M-L-XL 
 
 

Previous Experience:  
Please list any previous experiences as a All-Star coach or team manager. 

 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
________________________________________________________________  
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Coaches Preferences: 
Please circle the age groups that you would be interested in coaching… 
 
  9-10 Girls 9-10 Boys   11-12  13-14 
 
 
 
 
 
 

COACHES please postmark by January 6, 2012, to: 
Jim Morefield, Zone-4 Chair 
1742 Oakwood Drive 
Minden  NV  89423 
(775) 782-4360 
jdmore@charter.net 
OR hand-deliver to Zone-4 meeting in Carson City January 10th. 
 
CHAPERONES please postmark by January 23, 2012, to: 
Zone 4 All Stars 
c/o Louise Marin 
PO Box 16185 
South Lake Tahoe, CA 96151 
(530) 416-6053 
louisemarin@charter.net 
OR hand-deliver to the All-Star desk at the DDST Last Chance Meet in 
Minden by 3:00 pm January 29th. 
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Pacific Swimming 
Coaches/Managers Code of Conduct 

 
I, the undersigned staff member agrees to participate in the Pacific Swimming sponsored activity named below.  
I agree to abide by the standards of conduct outlined below, in addition to those guidelines established by the 
activity director at the activity site.  Any additional guide lines regarding conduct will be presented at the first 
team meeting following establishment of these guidelines. 
 
1.  Staff members are required to attend all team functions.  These include, but are not limited to, meetings, 
training sessions, practice sessions, competitions, exhibitions and press conferences unless excused by the 
activity director. 
 
2.  The possession or use of alcohol, tobacco or any non-prescribed drugs is prohibited. 
 
3.  Staff members are prohibited from wearing any home team clothing or trying to recruit swimmers, either 
directly or indirectly, for their home club. 
 
4.  Staff members are required to help supervise the athletes at all times during the activity. 
 
5.  Barring acceptable extenuating circumstances, failure to comply with this Code of Conduct may result in the 
following: 
 a.  loss of compensation for the activity 
 b.  suspension from participating in future activities 
 c.  reimbursement to Pacific Swimming for all costs incurred on my behalf 
 
6.  The Pacific Swimming Board of Review shall within 30 days determine the penalty and notify the staff 
member of their findings. 
 
7.  Any disciplinary action may be appealed in accordance with Part Four of USA Swimming Rules and 
Regulations and Article 10 of the Pacific Swimming Bylaws. 
 
 
______________________________________________  ______________________ 
Signature        Date 
 
 
_______________________________________________ 
Please Print Name 
 
 
 
Competition: Zone 3 All Star Meet    Location: Novato, CA  Date: March 3-4,  2012 
 
 
 


	Personal info:    Sweatshirt size_____  Short size  ______    T-shirt size______

