
MINOR ATHLETE DUAL RELATIONSHIP FORM

This consent form is for the purposes of the Dual Relationship Exception in the Minor Athlete Abuse
Prevention Policies. There are times when a Minor Athlete and an Adult Participant have a relationship
that exists outside of a sport relationship. Examples of dual relationships include but are not limited to
family members, family friends, employers, and teachers.

The undersigned is the parent/guardian of the Minor Athlete identified below, who is a member or
participant of Albemarle Rowing. This consent is provided pursuant to “Minor Athlete Abuse Prevention
Policies Manual” and:

● I acknowledge that
https://uscenterforsafesport.org/wp-content/uploads/2020/09/MAAPP_Manual_Finalv2.pdf
contains policies that are intended to prevent abuse and risks of harm.

● I acknowledge that I have been advised that prior to granting consent, I should complete the
training entitled Parent’s Guide to Misconduct in Sport available at https://safesporttrained.org/.

● I am aware that I can withdraw this consent at any time.

As the parent/guardian of the Minor Athlete identified below, I am advising Albemarle Rowing that a dual
relationship exists between

Name of Minor Athlete: ______________________________________________________________
and
Name of Adult Participant: ____________________________________________________________

The Dual Relationship is as follows: ____________________________________________________

I, as the parent/guardian of the Minor Athlete identified, recognize that the named adult participant and my
child may have one-on-one interactions and electronic communications outside the team environment as
result of their dual relationship. One-on-one interactions and electronic communications within the team
environment should follow  “Minor Athlete Abuse Prevention Policies Manual”.

I, ______________________________, as parent/guardian of ______________________________ who
is a minor athlete, have read and acknowledge that the above written permission is valid for one year
from the date of this consent.

Parent/Legal Guardian Signature: _____________________________ Date: ____________________
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