
Milton High School Swim Year Round Contract  

This contract is for year round swimmers who are participating with a club team. 

Swimmer Name: ________________________________________  Grade: _______ 

Club Name: _________________________________________________________________ 

Club Address: ________________________________________________________________ 

    _______________________________________________________________ 

Name of group: _____________________________________________________________ 

Please fill in the table below with your practice schedule: 

Coach Name: _______________________________________________________________ 

Coach Contact (phone or e-mail): __________________________________________ 

I understand that integrity creates a strong ethical environment at Milton High 

School. I agree to be honest and not give false information on this document. I 

understand that I will be personally responsible if I violate this pledge and will 

consequently receive an Honor Code Violation and forfeit my place on the 

team.  

Student Signature: _____________________________________________________________ 

Coach’s Signature: ____________________________________________________________ 

Parent/Guardian Signature:  ___________________________________________________ 

Day Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

Hours 

Once this form is completed, either hand it in at the Milton front office or 
email a copy of the completed form to miltonhs.swim@gmail.com




