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YMCA CAPE COD MAKO SWIM TEAM
VOLUNTEER CONTRACT

As one of the families that will enjoy the benefits of belonging to the Mako Swim Team, the following facts concerning the financial significance of well-run swim meets are worthy of your recognition:

I. The Mako Swim Team funds its activities from two main sources. The first source is the snack bar at all home meets. The second is through our single fundraiser. Families are expected to volunteer throughout the season.

II. It takes approximately 40 people to run every meet we host at the YMCA Cape Cod during the

short course season!! The presence and participation of EACH ONE of these people is ALL

THAT ASSURES CONTINUANCE OF SUCCESSFUL RESULTS.

III. The Makos have the reputation of hosting the best meets in the SENECY League.

The following conditions are part of your agreement to be a member of the Mako Swim Team:

1. EACH FAMILY WILL PROVIDE WORKERS TO SATISFY THE MEET REQUIREMENTS

AS SET FORTH BY THE COMMITTEE.

2. Parent members are expected to volunteer in various roles at swim meets (home and away). The

Volunteer Coordinator will post a sign up sheet with available positions prior to each meet. Parent

members who do not sign up may be assigned to fill all remaining slots.

3. At each meet there will be a registration table for you to “sign in” when you arrive at the pool. It is

your responsibility to make sure that you have signed in properly. 
4. Any family with swimmers participating in USA Swimming or any Championship meet is expected

to volunteer during those meets as needed.

5. Several championship meets (USA and YMCA) will have volunteer requirements for our team.

The Head Coach will receive our team timing assignments a few days prior to the meet. It is the

responsibility of the parents attending the meet on those days to time. If a parent does not volunteer

during our time slot then our team will risk being eliminated from the meet.

Signature of Parent or Guardian_____________________________________________
Date
________________________________
If you choose to opt out of this contract, please complete the opt out form with check made payable to YMCA Cape Cod.

