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POLICY AND ACTION PLAN OF THE FORT WAYNE SWIM TEAM TO ADDRESS BULLYING
Electronic Communication Policy of the FORT WAYNE  Swim Team

[bookmark: _GoBack]TO:   ALL Fort Wayne Swim Team Athletes and Members and Coaches
Please print and sign your name below that you have read, or someone has read to you, and that you understand and accept the subject FWST Bullying Policy and Action Plan and the Electronic Communication Policy.

Athlete Name:  ______________________________________________   (printed)
Athlete Name: _______________________________________________ (signed)

Athlete Name: _______________________________________________ (printed)
Athlete Name: _______________________________________________ (signed)

Athlete Name: _______________________________________________ (printed)
Athlete Name: _______________________________________________ (signed)

Parent Name: ________________________________________________ (printed)
Parent Name: ________________________________________________ (signed)

Parent Name: ________________________________________________ (printed)
Parent Name: ________________________________________________ (signed)
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