
 

 

 

 

2009 Middle Atlantic Zone Team 

Chaperone Sign-Up Form 

 

If selected to be a chaperone, Middle Atlantic will pay for your hotel, meals, transportation and you 

will be given a pass to enter into the meet daily free of charge.  In return, Middle Atlantic will require 

the chaperones to supervise the swimmers for the entire meet with the exception of when they are on 

deck with the coaching staff.  You will be responsible to make sure they are all up in the morning and 

attend all team meals.  You will take head counts when traveling on the team bus to ensure all 

swimmers get to and from the swimming facility.   

 

If you are interested in volunteering to become a chaperone for the MA Zone Team, please complete 

the following and submit via regular mail to: 

 

Michele Paules 

Middle Atlantic Zone Manager 

6988 Tuscany Drive  

Macungie, PA 18062 

Name _______________________________________________ Male/Female __________________ 

 

Address ___________________________________________________________________________ 

 

City __________________________________________ State _________ Zip __________________ 

 

Email __________________________________ Sizes(S,M,L, XL): Shirt ____ Jacket ____ Pants____ 

 

Home # _____________________ Work # _____________________ Cell # _____________________ 

 

Name of Your Swimmer ___________________________Swimmers Age ____Club Team_________ 

 

 

Please designate the age group preference you’d like to chaperone using 1, 2 & 3.  Please don’t select 

an age group that you have a swimmer.  Do NOT select the age group/gender of your swimmer.  I 

prefer not to have you chaperone your own child. 

 

11-12 Boys _______________________  11-12 Girls _______________________________ 

 

13-14 Boys _______________________  13-14 Girls _______________________________ 

 

15-18 Boys _______________________  15-18 Girls _______________________________ 


