NAAC 2024-25 Policies, Code of Conduct, MAAPP & Medical Consent
Please review all of the posted documents here: NAAC Waivers & Agreements, Protocols, Policies, Code of Conduct, MAAPP, and Lindsay’s Law; and then sign and date the acknowledgement below as indicated to show that you have been notified of all of the posted information.
Please also sign and date the Consent to Treat form below as indicated so if the need should ever arise, we can give permission for a physician to treat your child if you are not present and can not be reached by telephone.

Once you have reviewed all of the above, simply sign and date with all info for both items as noted.

Thanks - NAAC

----------------------------------------------------------------------------------------------------------------------

I acknowledge receipt and review of all NAAC Waivers, Agreements, Protocols, Policies, Code of Conduct, MAAPP, and Lindsay’s Law for the full 2024-25 swim season.

Parent Signature:






Date:
____________________________________________

_____________

Swimmer Signature for Code of Conduct:



Date:

____________________________________________

_____________

-------------------------------------------------------
I consent to the administration of any necessary medical care and/or anesthesia for my child as determined by a physician and I am not reasonably available in person or by telephone to give my consent, effective Sept 2024 through Aug 2025.

Please print Child or Children participating with NAAC and their current group:

· Swimmer: ______________________________ Group : ____________________
· Swimmer: ______________________________ Group : ____________________
· Swimmer: ______________________________ Group : ____________________
· Swimmer: ______________________________ Group : ____________________

Parent Signature:






Date:

____________________________________________

_____________

