
 
 
 

Receipt of CANES Safe Sport Information     
 

 
As the parent/caregiver of __________________________________________________  
 
I acknowledge the receipt following the information contained in the CANES Safe Sport Information: 
 

❏ Minor Athlete Abuse Prevention Policy 
❏ One-on-One Interactions 
❏ Social Media and Electronic Communications 
❏ Travel 
❏ Locker Rooms and Changing Areas 
❏ Massages and Rubdowns/Athlete Training Modalities 

❏ Photo and Video Release 
 

 
 

Signed: _______________________________________________________________  
 
Dated: ________________________________________________________________  
 
Please return this form to the Hurricane Aquatics Office by ​June 23rd. 
 


