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Lightning Spikes Track Club (LSTC) 
Chaperone Commitment Letter 

 
 

As a Lightning Spikes Track Club (LSTC) Chaperone, I                                          recognize my 
responsibility to provide and ensure a safe environment for any athlete(s) that I am responsible for 
supervising.  Responsibility begins upon receipt of the athlete and ends when the athlete is returned to 
his/her appropriate parent/guardian.  In an effort to ensure a safe environment for any athlete(s) that I 
supervise, I will: 
  
 Ensure that the athlete(s) has received the proper nutrition throughout the day. 
 Ensure that the athlete(s) abides by the stated curfew in order to obtain the proper rest. 
 Ensure that the athlete(s) will not be left un-supervised under any circumstances. 
 Ensure safe travel to and from events. 
 Monitor the athlete’s activities during the day.  
 Notify board members immediately when an athlete refuses to comply with request, curfew or 

displays disrespectful and/or disruptive behaviors.   
 Observe and apply the rules and code of conduct of the USA Track and Field Association, AAU, and 

other LSTC affiliates.   
 
 

In an effort to ensure a safe environment for any athlete(s) that I supervise, I will not: 
 
 Expose any athlete(s) to adult activity (alcohol, movies above PG rating, adult conversation, etc.) that 

maybe perceived as questionable inappropriate behavior to LSTC and parent(s). 
 

 Become physically or verbally abusive in an attempt to discipline an athlete(s).  
 

 Allow at any time any unauthorized person(s) in rooms provided/sponsored by LSTC.  
 
I will chaperone athlete(s)___________________  _________________  ____________________ 
    Athlete(s) Name  Athlete(s) Name  Athlete(s) Name  
from______________through__________________. 
 Date    Date 
 
 

I have read and understand the above statements and agree to commit myself to properly supervising any 
athlete entrusted in my care.  I understand that I serve as a chaperone at the convenience of the LSTC 
Board and, that at any time; the Board can terminate me from the position, if they do not believe that I’m 
upholding or abiding by the rules of LSTC or conduct myself in a manner befitting a chaperone. 
 
 
 
 
 
 

_________________________________________________    ______________ 
Chaperone Signature        Date: 

 
 
 

_________________________________________________    ______________ 
Parents Signature        Date: 

 
 
 

_________________________________________________    ______________ 
LSTC Official Signature       Date: 

 


