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WATER POLO ACT 
REPRESENTATIVE TEAM MANAGER - AGREEMENT 

 
This Agreement made the ……… day of ………………………… between Water Polo ACT Inc (hereinafter 
called the Association) of the one part and ……………………………………….. (manager name) of 
……………………………….………………………………………………………………………………….. (address) (hereinafter 
called “the manager”). For the ACT State ………………………………………… (team/ Squad) (hereinafter 
called “the team”).   
  
WHEREBY IT IS AGREED AS FOLLOWS: In consideration of the Association accepting the manager as 
a member of the ACT State team/ Squad, the Manager agrees and undertakes, but is not limited to 
the following:   
  

1.  ROLE: I understand that I will be representing the team as a manager and not as an 
administrator. I will work with the Association to achieve the short and long-term goals of 
the team. I have read and understand the Associations mission and philosophy that places 
an emphasis on player leadership, participation, and development.   

 
2. MANAGING: As part of my role, I will actively promote player pathways in line with the 

Association’s mission and philosophy. This includes promotion of the Associations High 
Performance and Development programs. 

  
I will not encourage any athlete to join or transfer from specific clubs or associations at any 
time during my appointment or within six (6) months of the conclusion of my appointment.   

  
3. CONDUCT: I will act as a role model to the team members and ensure that all team 

members positively represent the Association at all times. I will follow all conduct guidelines 
for the Association and adhere to the Association’s Code of Conduct. 

 
I understand that I will be held accountable and responsible to the President and Executive 
Board of the Association. I will adhere to all Association policies and all national and 
international regulations for the sport and competition my team is participating in.   

 
4. WORKING WITH VULNERABLE PEOPLE CHECK: I understand I must have a Working With 

Vulnerable People check in order to Manager the team and failure to hold a WWVP will 
result in my immediate dismissal. 

  
5. SUPERVISION: I will attend all training and competitions for the entire duration of my 

appointment. If I am not able to attend a training or competition I will ensure that the coach 
is supported as required. I understand that I am responsible for the actions of the team 
members at practice, while competing, and during travel. I will enforce the Association’s 
Code of Conduct and all behavioural guidelines of the Athlete Agreement.  

 
6. TEAM TOURS: I understand that I am required to be available for team travel. Exact dates 

will be specified by the Association in advance prior to travel. I understand that the goals of 
team travel include team building, leadership development, and common enjoyment 
through recreation, physical activity, and competitions; I will encourage the fulfilment of  
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these goals. I will be present at all practices and competitions during team trips. I 
understand that I will be held accountable for the behaviour of all team members during the 
entire period of any team tour. I understand that any team member’s violation of the 
Association’s Code of Conduct or Athlete Agreement behavioural guidelines at any time, on 
or off the competitive surface, while on a team trip, must be reported to the Association 
within 24 hours and may result in immediate dismissal  

  
7. DISCIPLINE: I will report any violations of the Association Code of Conduct or the Athlete 

Agreement behavioural guidelines to the Association within 24 hours of the infraction. I will 
not carry out discipline actions to any team member without the written approval of the 
Association.   

 
8. UNIFORM: I understand I will be provided with an Association Polo Shirt, which is to be worn 

for all official team functions, travel and during competition. Manager Initials:  _______  
 

9. TOUR ARRANGEMENTS: I understand I am responsible for arranging all tour arrangements, 
including but not limited to travel, accommodation, transport and meals.  
 

10. BUDGET: The manager will provide a copy of the budget to the Treasurer and President of 
the association for approval. The budget will be contained on the Association provided 
template.  
 

11. INVOICING: The manager will be provided restricted access to the Associations accounting 
software and will be responsible for issuing all invoices to players. The manager will also be 
responsible for following up players to ensure all invoices are paid prior to the team 
travelling 

 
12. EXPENSES: The position of Manager is an honorary position with the Association. The 

position will require an amount of travel to practice sessions and meetings. This travel is 
expected as part of the position. The following expenses will be covered by the Association:  
a) An Association polo shirt b) Return economy airfares from Canberra to the Championships 
when being conducted interstate or overseas and when driving is not a reasonable option c) 
Shared accommodation with the team for the duration of the Championships d) Reasonable 
petrol expenses incurred during the Championships e) three meals per day for the duration 
of the Championships.  

 
The following expenses will not be covered by the Association:  a) Travel to/from state team 
training sessions, meetings or events b) Any traffic infringement and speeding fines incurred 
during the period of vehicle hire for the Championships or at any other time c) telephone 
and miscellaneous expenses (including food not provided as part of meals) incurred during 
the Championships.   

 
13. TEAM PURCHASES: I understand that no expense may be reimbursed that has not been pre-

approved and ordered through the proper purchasing channels of the Association.   
  

14. RISK MANAGEMENT and SAFETY: I will adhere to all established safety practices for my 
sport, including the inspection of equipment and facilities prior to all activity. I will report 
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any hazardous conditions to the Association and complex staff (if present). I will provide the 
safest possible environment for my team.  

 
15. ACCIDENT REPORTS: In case of an incident involving injury to a team member, I will ensure 

that an accident report is completed, by either myself, the team coach, or a team member 
that was present at the time of the accident, and that it is returned into Association within 
24 hours of the incident.  

 
16. CONSUMPTION OF ALCOHOL & SMOKING: I understand the Associations guidelines 

regarding the consumption of alcohol, use of illegal substances and smoking. I agree to 
refrain from alcohol consumption or smoking during all official team functions and while 
wearing the Association’s uniform. I understand that I am responsible for the behaviour of 
all team members’ at all official team functions and during the entire duration of team trips, 
and will ensure team members adhere to not consuming alcohol, illegal substances or 
smoking.   

 
17. DISCRIMINATION: I understand that the Association Policy on Discrimination and 

Harassment prohibits discrimination and harassment based on race, colour, national origin, 
sex, age, disability, religion, sexual orientation or veteran status. I understand that in order 
to comply with this policy I must set team performance standards for attitude and/or ability 
and any other category as I see fit, prior to team try-outs, making cuts, or prohibiting any 
athlete from becoming a member of my team to the Association. I understand that I must 
also document the inability of an athlete to meet these standards prior to cutting him/her 
from the team or prohibiting him/her from becoming a member of the team. I understand 
the Association Member Protection Policy and if required will report any issues to the 
Association.   

 
18. REPORTING: I will submit a written report (including budget reconciliation) within 14 days of 

the conclusion of my team’s competition to the Association. The association will review the 
report along with any other officials’ reports and upon satisfaction will provide the final 
reimbursement to your bank account within seven (7) days.   

 
19. PRIVACY: I will not disclose any confidential information of the Association or a team 

member to anyone without prior consent of the Association. I hold a copy of each team 
members medical profile which is required to be at all practices and competitions. I will 
ensure team medical profiles are kept in a safe and secure place at all times and cannot be 
accessed by any other personal, I will only use team member’s medical profiles for medical 
or emergencies purposes.   

 
20. MEDIA: I will not without the prior approval of the Association supply any information to the 

media or to any person for the purpose or use by or in the media, nor grant an interview to 
the media relating to matters of policy of the Association.   

 
21. DISMISSAL: I understand that I am eligible for dismissal from my managing position at any 

time for any reason because I am an “at will” volunteer for the Association. Only the 
President of the Association have the ability to terminate my position that includes failure to 
abide by this agreement.   
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Any breaches 
of this agreement will be referred to the Executive Committee of the Association. The 
person in question will receive notification of the breach, and may be asked to attend a 
meeting to discuss the matter.   

 
In the event of termination of this agreement for any reason, the Manager agrees that they 
will not use any information concerning the Association’s business or affairs, or concerning 
any member of the Association for their own benefit or to the detriment of the Association 
and will return any equipment provided to me for use by the team.   

  
This agreement may be amended or modified only in writing signed by both parties.   
  
I, have read this Agreement and understand it. I acknowledge and agree to its terms and agree to be 
bound by it.   
 
SIGNED by               DATE:  
 
 
_______________________         ____________________  
Manager 
  
WITNESSED by             DATE: 
 
_____________________         __________________ 
Name   
  
 
_______________________  
Signature   
  
SIGNED ON BEHALF OF THE ASSOCIATION      DATE:   
 
 
 
_____________________         ___________________ 
Signature 


