
MAKO AQUATICS  CONSENT TO TRAVEL LOCALLY 

 

The below parent/guardian(s) consents to the following:  

1. Insert Athlete Name (“Athlete”) will travel alone via car with Insert Coach (“Coach”) Name 
to/from Insert Destination Insert Date or Timeframe for Insert Purpose.  Coach’s contact number 
is Insert #. 

2. Coach will have no responsibility or liability for Athlete when not travelling with Coach to/from 
destination on the above designated dates. 

3. In the event of an emergency with Athlete; Coach has the authority to treat or obtain medical 
treatment to ensure the safety and wellness of Athlete. 

4. Coach and Athlete’s actions and conduct are governed by Mako Aquatics Codes of Conduct. 

Parent/Guardian’s Printed Name(s) ____________________________________________ 

Parent/Guardian’s Signature(s) _____________________________________________ Date__________ 


