
                                          SAL Coach/Volunteer Clearance & Training 

                                                       and Code of Conduct Affidavit 

 
We, as the SAL Member representatives for our team:________________________________________ 

swear/affirm that: 

1. Every coach and assistant coach, paid or unpaid, for the above named team and, any volunteers who 

are responsible for the welfare of a participating child or will be in direct contact with participating 

children for the above named SAL team, noting that by law a volunteer who is required to get clearances 

is one who: 

A. Is responsible for the welfare of a child(volunteer is acting in lieu of or on behalf of the parent) 

B. Is responsible for the care, supervision, guidance or control of children AND has routine 

interaction with children.  

has completed the necessary background clearances and disclosure documents required by The Federal 

Government, The State of Pennsylvania AND the facility (public/private school, community center, 

college, etc.) which the team utilizes for activities with minors.  Our organization has kept copies of all 

clearances for the above mentioned in order to comply with these laws.  

  

2. The WHAT AND WHO IS A MANDATED REPORTER? WHERE IS TRAINING AVAILABLE? 

document, located on the SAL website, has been communicated and made available to the above 

mentioned persons for further information and training purposes.  

3. Our team is in full compliance with the SAL Code of Conduct, including communicating how to bring 

team and League concerns to the attention of the SAL with all coaches, volunteers, parents and fellow 

board members. 

SAL Team’s Official Name (Print): _______________________________________________________ 
 
 
Name of Girl’s Representative (Print and Signature): __________________________________________ 
 
             __________________________________________ 
 
Name of Boy’s Representative (Print and Signature): __________________________________________ 
 
             __________________________________________ 
 
Name of Diving Representative (Print and Signature): _________________________________________ 
 
              __________________________________________ 
 
 

 

Date:______________________________________ 


