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Statement of Acknowledgement 
 
I, ___________________________, guardian of _____________________________, hereby  
     (printed name)     (name of athlete if under 18) 
 
acknowledge and declare that I have received, read, and understood the Athlete Support Plan. I  
 
 
understand that if I have any questions or concerns about this document, it is my responsibility  
 
 
to discuss it with USA Swimming, the team, and/or coaching staff. 
 
 
 
 
_________________________________     _________________ 

Signature        Date 
  
 

 


