ELECTRONIC COMMUNICATIONS WAIVER

In order to ensure utmost transparency and parental involvement, the Fred Wells Tennis and Education Center has created this waiver, so that parents and guardians may select how coaches and staff communicate electronically with their minor children. Any and all digital networking and communication including email and texting with youth will be program related and NOT personal in nature, restricted to matter concerning classes, programming, events, private lessons, team activities, tennis development, or registration forms. This form will be filed in a confidential folder for organizational use only. The person(s) being authorized to communicate with the minor child shall be in compliance with the Fred Wells Tennis and Education Center Electronic Communications Policy. 

Name of Parent/Guardian (Over 18): _______________________________________________ 
Address: ___________________________________________________ 
City: _________________________ State: _________ Zip: __________ 
Phone: ______________________ Email: __________________________________________ 

Name of Minor Child (Under 18): _________________________________________________ 
Address: ___________________________________________________ 
City: _________________________ State: _________ Zip: __________ 
Phone: ______________________ Email: __________________________________________ 

Approved Parent Communication Methods (Circle all that apply): 
· Phone number listed above (phone/text) 
· Email listed above
· Other _____________________________________________________(please explain) 

Approved Child Communication Methods (Circle all that apply): 
· Phone number listed above (Phone/text) 
· Email listed above

Names of Fred Wells Tennis and Education Center agents whom you authorize to communicate directly with your child:
· All coaches and staff
· Only the following individual(s): ___________________________________________

I hereby confirm that I am the Parent or Guardian of the above child.  I further affirm I have read the “Electronics Communication Policy” and the “Electronics Communications Waiver,” and am familiar with the contents. 

Parent’s Signature: _______________________________________ Date: ________________ 

Return this form to: 
Christine Nickels
100 Federal Drive, St. Paul, MN 55111
[bookmark: _GoBack]Christine@fwtec.org	
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