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TRAVEL TEAM SIGN-OUT FORM 
OHIO ZONE TEAM  

2008 CENTRAL ZONE CHAMPIONSHIP, AUG 6-10, 2008 in Indianapolis (IN) 
 

Coaches & Chaperones will have copies of this form 
Please do not submit this form with your registration 

Swimmers will not be permitted to leave the Travel Team until this form has been submitted to a coach or chaperone. 
This form is only to be filled out by Travel Team Swimmers and their Parent or Guardian at the time of check out.  
Generally, this occurs when travel to and from the meet has been complete.  Parents or Guardians may check their 

swimmer out at the conclusion of the meet while at the venue as long as this form has been filled out and signed by all 
parties below.   Once checked out, swimmers may not return to the Travel Team. 

 
I wish to sign __________________________________ out from the Ohio ZONE Travel Team.  I am the legal 
parent/guardian.  I understand that by signing this form, my son/daughter cannot rejoin the Ohio Travel Team for the 
remainder of the trip.  All accommodations including lodging, food, and transportation, is no longer the responsibility 
of Ohio Swimming and the Ohio Swimming Zone Coaches and Chaperones.   
 
 
 
 

Signature: ___________________________________________ 
 
 

Printed Name:  ________________________________________ 
 
 

Date Signed: ____________________ 
 
 
 

 
 
Athlete Signature: __________________________   Athlete Age: _______ 

 
 
 
 
 

Signature: _______________________________ 
 

Printed Name: _______________________________ 
 

Date and Time Signed: ____________________ 

PARENT/GUARDIAN 

ATHLETE 

COACH or CHAPERONE 


