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        	 Richard Whalen                                                                                      Phone 561-723-7156
         	    Head Coach                                                                                             Email: RTW01@aol.comCompany N

   

			              Hotel Lodging permission 	
 

 I, _______________________________________________legal guardian 

of ________________________________, a minor athlete, give express 

written permission, and grant an exception to the Minor Athlete Abuse 

Prevention Policy for _______________________________(minor athlete), to stay in the same hotel room of, or share a sleeping arrangement or other overnight lodging location With_____________________________________ (unrelated adult athlete) at _____________________________________(location of hotel room or other overnight lodging location) 
from to______________________(dates of applicable rooming arrangement). I further acknowledge that this written permission is valid only for the dates and location specified herein.


Legal Guardian Signature: ______________________Date:_______________


Address: 12172 Forest Hill Blvd,  Wellington FL 33414   ●   Phone 551.723-7156   ● e-mail:  RTW01@aol.com   ● Website:  wellingtonswimming.com
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