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Edinburgh Marlins Swim Team Volunteer Agreement 
2012 Swim Season 

 
 
Swimmer Name(s) and Age(s): __________________________________________________ 
___________________________________________________________________________ 
 
Parent Printed Names: ________________________________________________________ 
 
I understand that the Gwinnett County Swim League is a volunteer organization and that my 
participation is essential to the efficient operation of our team. I further understand that unless I 
am already on a committee, I am required to work 6 shifts/jobs (out of 12 possible shifts 
during our 6 regular swim meets) and 1 shift/job during the Practice Meet if my child IS 
swimming in the practice meet I understand that I may have to fill different positions than the 
ones I select during registration.  I also understand if I do not select a volunteer job that I will 
be ass1gned one by the Volunteer Coordinator. 
 
I understand that it is my responsibility to find a replacement (phone 
numbers for all team members will be provided at a later date), in the 
event that I am unable to fulfill any of these obligations. I understand 
that if I do not fulfill one of my obligations that my child(ren) will not 
be able to swim at the next scheduled meet. 
 
 I am already on the following committee: ________________________________________ 
 
 I am NOT on a committee and I volunteer for the following: 
 
 

(Please check the box next to the role requested and then CIRCLE the half that you would 
prefer to serve)
 Clerk of Course – 1st Half / 2nd Half 
 Computer Score Table –                

1st Half / 2nd Half 
 Concessions (home meets) –  

1st Half / 2nd Half  
 Heat Ribbons (home meets) –  

1st Half / 2nd Half 
 Relay Stager – 1st Half / 2nd Half 
 Ribbons – 1st Half / 2nd Half 
 Timer – 1st Half / 2nd Half 

 

 Runner (home meets) –  
1st Half / 2nd Half 

 Staging –  
1st Half /2nd Half 

 Bullpen – 1st Half / 2nd Half 
 Starter (home meets) –  

1st Half / 2nd Half 
 Stroke/Turn Judge – 1st Half / 2nd Half 
 Set-up/Take Down –  

1st Half / 2nd Half 

 
 
 I am opting to pay the $200 fee to buy-out my volunteer duties  
 
 
Parents Signature _________________________________ Date ______________________ 
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