
TRAVEL & LODGING EXCEPTION CONSENT FORM 
(One form per Minor Athlete and Adult Participant) 

 
 

Name of Minor Athlete: _______________________________________________________________ 
 
Name & Location of Competition/Event:  _______________________________________________ 
 
Dates of Travel and Lodging: __________________________________________________________ 
 
Name of Adult Participant ____________________________________________________________ 
 
I, _________________     , the parent/legal guardian of the Minor 
Athlete named above, expressly and knowingly give my advance written consent and permission, 
and do grant an exception to the Guam Aquatics Minor Athlete Travel and Lodging Policy, to allow 
the Adult Participant named herein to do all or any of the following (initial all that apply): 
 

Initial: 
 
_________ To stay in the same hotel room, and/or to share a sleeping arrangement, 

and/or to share an overnight lodging location with the Minor Athlete while 
traveling to and from the above Competition/Event on the dates specified.  

 
_________ To transport the Minor Athlete one-on-one to and from all In-Program 

activities without accompaniment by any other person (adult or minor). 
 
_________ To have one-on-one In-Program Contact interactions with the Minor Athlete, 

including one-on-one individual training sessions outside of team practice, 
without observation by any other person (adult or minor). 

 
_________ To act as a Personal Care Assistant and to travel with the Minor Athlete in 

order to provide one-on-one care/work to the Minor Athlete. 
 
By giving my consent and permission, I understand and voluntarily agree to waive, release, 
discharge and indemnify Guam Aquatics, its Member Aquatic Teams, and its oLicers and oLicials 
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. I further acknowledge that this written 
consent and permission is valid only for the dates and location specified. 
 
 
Parent/Legal Guardian Signature: ________________________Date: _________________ 


