
 

1. Licensed Massage Therapist or Certified Professional Consent 

I, the parent/legal guardian of __________________________________ (Minor Athlete),​
 hereby authorize a licensed massage therapist or certified professional to perform therapeutic 
or recovery modalities on my child during team-related training or competition. 

●​ The session will be observable and interruptible.​
 

●​ My child will remain fully or partially clothed, with private areas covered at all times.​
 

●​ At least one other Adult Participant will be physically present during the session.​
 

●​ I may withdraw this consent at any time.​
 

Parent/Guardian Signature: ____________________________​
 Date: ____________________ 

 

2. Mental Health Care or Medical Provider Consent 

I authorize a licensed mental health or healthcare professional to meet one-on-one with my child​
 (Name: ____________________________________) as needed for care during swim team 
events. 

●​ The meeting will be observable and interruptible, or team staff will be notified of the 
provider's involvement.​
 

●​ The door to the meeting space will remain unlocked.​
 

●​ I understand this consent can be withdrawn at any time.​
 



Parent/Guardian Signature: ____________________________​
 Date: ____________________ 

 

3. Lodging Consent (Unrelated Adult or Athlete) 

I give consent for my child, __________________________________, to share overnight 
lodging with an unrelated Adult Participant or Adult Athlete, under the following conditions: 

●​ The arrangement is necessary for team travel or competition.​
 

●​ Lodging will be observable and interruptible at all times.​
 

●​ Two-deep leadership will be used when possible.​
 

●​ I understand this consent is valid for the 2025 season and may be revoked in writing at 
any time.​
 

Parent/Guardian Signature: ____________________________​
 Date: ____________________ 

 

4. Transportation Consent (Unrelated Adult) 

I authorize my child, __________________________________, to travel one-on-one with an 
unrelated Adult Participant for team activities or competition under the following conditions: 

●​ This travel qualifies as In-Program Travel.​
 

●​ The adult has completed all SafeSport training and background checks required by 
USA Swimming.​
 

●​ This consent is valid for the 2025 swim season and may be withdrawn at any time.​
 

Parent/Guardian Signature: ____________________________​
 Date: ____________________ 

 

5. Travel with Unrelated Adult Athlete Consent 



I give permission for my child, __________________________________, to travel to swim 
meets or events with an unrelated Adult Athlete who is no more than four years older 
(Close-In-Age Exception). 

●​ I acknowledge that this athlete has no authority over my child.​
 

●​ This applies to the following events/dates:​
 

●​ I understand that this arrangement will still follow all MAAPP supervision policies.​
 

Parent/Guardian Signature: ____________________________​
 Date: ____________________ 
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