
USA Swimming MAAPP Policy Acceptance Form 
March 1, 2020 

  

 

  

 

All Episcopal Amberjax members must sign and turn in this mandatory form.  

  

  

I acknowledge that I have received, read and understood the Minor Athlete 
Abuse Prevention Policy and/or that the Policy has been explained to me or 
my family. I further acknowledge and understand that agreeing to comply 
with the contents of this Policy is a condition of my membership with 
Episcopal Amberjax.  

 

 Name:   ____________________________________________________  

 Signature:    ____________________________________________________  

 Date:    ____________________________________________________  

  

  

Please turn in this form to your coach or scan and e-mail to: zuberom@esj.org 


