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One on One Coaching Authorization for Individual Training Sessions 

USA Roller Sports recognizes the importance of Minor Athlete Safety and also the realities of coaching athletes to reach their desired goals.   

Individual training sessions between Applicable Adults and minor athletes are permitted at a facility partially or fully under our jurisdiction 

if the training session is observable and interruptible by another adult. It is the responsibility of the Applicable Adult to obtain the written 

permission of the minor’s legal guardian in advance of the individual training session if the individual training session is not observable and 

interruptible by another adult. Permission for individual training sessions must be obtained at least every six months. Parents, guardians, 

and other caretakers must be allowed to observe the training session.   This authorization form will assist both coaches and 

parents/guardians of minor athletes in meeting the standard.     It is recommended that a copy for both parties exist and that both parties 

maintain awareness of the 6-month rule, by agreeing to the reauthorization. 

By the required signatures and date below, both parties agree to the authorization and also agree to follow all US Center for Safe Sport, 

United States Olympic Committee and USA Roller Sport policies related to Minor Athlete Safety.   Furthermore this authorization does not 

permit from either the coach or the minor athlete one on one communication through email, social media, text, phone conversation or 

other electronic communication mediums. 

Coach Information: 

 

First Name: ___________________  Last Name: ___________________ Club: ____________________________ 

 

Signature: __________________________________________________ Date: ___ ___/___ ___/___ ___ ___ ___ 

 

Minor Athlete Information: 

 

First Name: ___________________  Last Name: ___________________ Club: ____________________________ 

 

Parent/Guardian of the Minor Athlete Information: 

 

First Name: ___________________  Last Name: ___________________  

 

Signature: __________________________________________________ Date: ___ ___/___ ___/___ ___ ___ ___ 

This form is Officially Voided after 6 months from the oldest dated signature 


