
ACKNOWLEDGMENT POLICY

I,__________________________________________________, (parent/guardian) hereby state that my swimmer(s)

and I have read and understand, and agree to abide by the following Topeka Swim Association policies and action

plans:

● Volunteer Policy

● Electronic Communication Policy

● Action Plan to Address Bullying

_________________________________________________________ ________________________
Swimmer Date

_________________________________________________________ ________________________
Parent/Guardian Date



www.usaswimming.org/protect


