
Albemarle Rowing - Yearly Training & Media Release
Please sign your initials by each training or permission statement below to acknowledge your agreement with the statement. Student Guardian

ACPS Athletic Department Handbook 
https://docs.google.com/document/d/12gEriWHjLlpLmPfb_gKzBnRZZDtZFgIH-X-T7emxrtA/edit 

I received, reviewed, and understand the information on the ACPS Athletic Department Handbook. In addition, I understand that Albemarle Rowing is 
a club sport that has a different participation fee and transportation arrangement than what is explained in the ACPS Athletic Department Handbook.

ACPS Concussion Training 
https://resources.finalsite.net/images/v1692020830/k12albemarleorg/fnz6lczuuop3pmthv856/23-24ConcussionManagement_final.pdf 

I received, reviewed, and understand the information on concussions. I agree to work in coordination with the coaches, teachers, certified Athletic 
Trainers, and administrators of Albemarle County Public Schools in order to provide a safe environment for my child as well as all athletes at the 
school.

Minor Athlete Abuse Prevention Policies Manual 
https://uscenterforsafesport.org/wp-content/uploads/2020/09/MAAPP_Manual_Finalv2.pdf 

I received, reviewed, and understand the following policies for minor athlete abuse prevention: 
- One-on-One Interactions (manual page 41) 
- Meetings and Training Sessions (manual page 45) 
- Athletic Training Modalities, Massages and Rubdowns (manual page 50) 
- Locker Rooms and Changing Areas (manual page 54) 
- Electronic Communications (manual page 61) 
- Transportation (manual page 66) 
- Lodging (manual page 69)

Publication Release 

I give permission for my child to be interviewed, photographed, or recorded (video or voice) for or by the team(s), news media, school or division for 
use in print or electronic publications, websites, social media sites, or other presentations shared with the public. I give permission for my child's 
photograph and name to be used in the Albemarle Rowing team website.

not 
applicable

Student Printed Name: Student Signature & Date:

Guardian Printed Name: Guardian Signature & Date:
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