
TSM Aquatics
1014 Broadway #588, Santa Monica, CA 90401
(310) 400-0639
info@teamsantamonica.org

WRITTEN PERMISSION FOR AN UNRELATED APPLICABLE ADULT TO PROVIDE LOCAL
TRANSPORTATION TO MINOR ATHLETE

I,_______________________________, legal guardian of_____________________________ ,a minor

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

Prevention Policy for_____________________________, an unrelated Applicable Adult to provide

local vehicle transportation to_________________________________(minor athlete)

to____________________________(destination) on___________________________(date(s))

at___________(approximate time), and further acknowledge that this written permission is valid

only for the transportation on the specified date and to the specified location.

Legal Guardian Signature:____________________________________

Date:______________________
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