
CHAPERONE APPLICATION

Name:_________________________________________Male______Female____

Team your swimmer is presently with _________________________ How Long:_____

How many years have you been involved with USAS swimming ___________________

Other prior USAS Teams associated with:____________________________________

Have you ever chaperoned 16 or more children before:____________________________

If so when, how long, and what age 

groups:__________________________________________________________________

________________________________________________________________________

What type of event was involved:_______________________________________________

How many travel meets have you attended while working as a chaperone and 

when:___________________________________________________________________

________________________________________________________________________

How many travel meets where you in charge of and for what age groups and

when:___________________________________________________________________

________________________________________________________________________

Do you have a valid California Driver’s license__________.

License Number: _________________

Do you have any traffic violations?______________. If so what type of

violation________________________________________________________________

When did violation

occur_______________________________________________________

You will be required to submit a copy of a recent DMV report as ell as current insurance

information prior to be selected for the All Star Team.

Please submit the following application by e- mail to Mark McClure at

markmclure@yahoo.com.

Applications must be received no later than Saturday, December 29, 2007.


