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MINOR ATHLETE COMPETITION CONSENT FORM 
 

Guam Aquatics Federation 
www.guamswimming.org 

 
 
Black or Blue Ink, Type or Print Legibly. 
 
 
Athlete Name: _________________________________________________ Sex:  ______ Male   ______ Female 
 
 
Competition/Event: _______________________________________ Date of Birth: ____________  Age: _______ 
 
 
The undersigned is the parent/guardian of the Minor Athlete identified above who is under the age 
of 18 years old. on behalf of the Minor Athlete, I authorize, accept, consent, and acknowledge that: 
 
During the Games Time Period, which for purposes of this Consent begins and ends from the 
date of travel to and from Guam to the competition or until custody is returned to me, the Minor 
Athlete may travel to and from, and may participate in, the designated competition and event.  

  

  Initials 
The Minor Athlete will be traveling in the care of one or more Adult Participants who may or may 
not be of the same biological gender as the Minor Athlete. 

  

  Initials 
The Minor Athlete may participate in any In-Program activities. “In-Program” refers to all activities 
related to the Minor Athlete’s attendance and participation in the competition. Examples include, 
but are not limited to: Opening and Closing ceremonies; the competition; practices; meetings; 
camps/clinics; individual or group training/instructional sessions; pre/post event meals or outings; 
team travel; photography and video recording or review; team- or team building activities; 
recreational activities; celebrations; award ceremonies and banquets; competition site visits; 
conferences; and/or workshops. 

  

  Initials 
I am aware that SafeSport and Safeguarding policies which are intended to prevent abuse and 
risks of harm to the Minor Athlete are in place, including the GAF Minor Athlete Abuse Prevention 
Policy (MAAPP) which covers travel and lodging. These policies are publicly available on the GAF 
website. I acknowledge that prior to granting this consent, it is my responsibility and duty to review 
those policies and ask any questions. This consent is not a substitute or exception to the MAAPP, 
which requires the execution of a separate form.  

  

  Initials 
Either the Minor Athlete or I can revoke this consent at any time. If consent is revoked during the 
Games Time Period, the Minor Athlete may be withdrawn from participation in further In-Program 
activities pending the resolution of a safeguarding investigation and review. 

  

  Initials 
This Minor Athlete Consent Form is for the purpose of granting authorization for the Minor Athlete 
to participate in the designated competition and event. It functions as a supplement to, and does 
not constitute, a Power of Attorney. No authority is granted hereby for broader legal representation, 
financial management, or medical care, which requires the execution of a separate notarized 
written Power of Attorney. By signing this Form, I agree to waive, release, discharge and indemnify 
Guam Aquatics, its Member Aquatic Teams, and its officers and officials from and against any and 
all claims of negligence, liability or damages which may accrue as a direct or indirect result of the 
activities that I have consented to. 

  

  Initials 
 
WE HAVE READ AND UNDERSTAND THE ABOVE TERMS AND CONDITIONS AND AGREE TO BE BOUND BY THEM. 
 
     

Parent or Legal Guardian (print name)  Signature  Date 
 
 

    

Minor Athlete (print name)  Signature  Date 
 


