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Minor Athlete General Consent Form
Individual Training Sessions

ARTISTIOC
SWIMMING

General Annual Consent

I, as the parent/guardian of the Minor Athlete identified below, hereby authorize and consent for said
Minor Athlete to receive In-Program individual training sessions from ,

an Adult Participant, for a time period of one year from the date of this consent.
| understand that the following are the guidelines for Individual Training Sessions:

1 | All sessions must follow the One-on-One Interactions Policy as found in the:

USAAS MAAPP Policy
2 | A parent/guardian can observe the session.

| can withdrawal my consent for Individual Training Sessions at any time.

Signature: Date:

Training Session Specific

I, as the parent/guardian of the Minor Athlete identified below, hereby authorize and consent for said
Minor Athlete to receive In-Program individual training sessions from
an Adult Participant, as specified below:

| understand that the following are the guidelines for Individual Training Sessions:

1 | All sessions must follow the One-on-One Interactions Policy as found in the

USAAS MAAPP Policy
2 | A parent/guardian can observe the session.

| can withdrawal my consent for Individual Training Sessions at any time.

Location of TRAINING FREQUENCY OF TRAINING TIME PERIOD OF CONSENT
SESSION SESSION (Weekly, monthly, (Not to exceed one year)
etc)

Signature: Date:



https://www.teamusa.org/-/media/USA_Synchronized/SafeSport/2022-MAAPPArtistic-SwimApproved030921.pdf?la=en&hash=5D89ED064FF074250BBD0F806085F5F991C9A773
https://www.teamusa.org/-/media/USA_Synchronized/SafeSport/2022-MAAPPArtistic-SwimApproved030921.pdf?la=en&hash=5D89ED064FF074250BBD0F806085F5F991C9A773
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