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MANTA RAYS SWIM TEAM CONSENT & AUTHORIZATION

Please complete and sign one (1) Consent & Authorization Form for each athlete in your family.

, a who was born on / / ,
(Swimmer’s name - please print) (male/female) (Swimmer’s date of birth: MM/DD/YYYY)

has my full and informed permission to participate in any and all activities organized by the Manta
Rays Swim Team of the Muscatine Community YMCA. Further, I shall not hold the Manta Rays Swim
Team or the Muscatine Community YMCA responsible for any accidental injury that might be incurred
while participating in or traveling to or from such activities.

I hereby certify that the above named swimmer(s) is in good health. Further, I agree to accept all
responsibility for his/her health with respect to use of the swimming pools used during the current
swim season. In case I cannot be reached, I authorize emergency medical/hospital treatment.

I further agree that the above named swimmer(s) will, at all swim team activities and events, accept
all proper guidance and direction given by YMCA representatives and Manta Rays Swim Team
Coaches, and will meet the standards of behavior as published in the Team Handbook and will follow
all team policies to the best of their ability at all times. I also agree that the below named swimmer
has read, understands, and agrees to all of the terms set forth on the Athlete Code of Conduct.

The Manta Rays Swim Team/Muscatine Community YMCA reserves the rights to remove a swimmer
from the team if he/she or his/her parents do not abide by the rules and policies set by the team and
all other governing agencies.

I acknowledge that I have received, read and understand the Minor Athlete Abuse Prevention Policy
(MAAPP 2.0) and/or the policy has been explained to me or my family. I further acknowledge and
understand that agreeing to comply with the contents of this policy is a condition of my membership
with the Manta Rays Swim Team.

In granting this consent, permission and agreement, I acknowledge that I am, and remain,
responsible for the above named swimmer and his/her actions and welfare.

I acknowledge that I have the legal right to supply this permission and consent described within this
form.

I understand that no swimmer will be allowed to participate in practices or meets without this form on
file.

I acknowledge that I will abide by all rules and policies set by the team and all governing agencies. 1
can request a hard copy of all policies if I cannot access digital copies sent via email or posted on the
team website.
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I allow the Manta Rays Swim Team and it’s designees to: (please “x” the consent line appropriate for
this swimmer):

e Take Photographs to use on the team’s website and social media platforms:

o or
Consent granted Consent Declined
¢ Take Photographs to include with newspaper or online articles.
o ___ or -
Consent granted Consent Declined
e Take videos for training purposes only.
fe) or
Consent granted Consent Declined
Parent/Guardian Signature Date
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