
 

USATT Member Club 
Declaration of SafeSport Compliance 

 
I,  ___________________________________________________ in my capacity as Club Administrator for USATT Member 
Club: ____________________________________________________, hereby declare that the Member Club is compliant 
with USATT SafeSport Policy, which requires that certain persons associated with USATT and the organization’s Member 
Clubs become fully SafeSport Compliant, including (but not limited to):  
 

1.   All persons in a position of actual, perceived or implied authority in a USATT Affiliated Member Club, 
including but not limited to owners, directors, committee members and employees; and  
2.  All persons acting in what could reasonably be considered a coaching capacity at a USATT Affiliated 
Member Club. 
 

The complete list of persons who must be fully SafeSport Compliant and the process to become Compliant can be found 
at: https://www.teamusa.org/usa-table-tennis/safesport. Full SafeSport Compliance is a two-step process: (i) successful 
completion of the SafeSport Training Course and subsequent Refresher Courses provided by the US Center for SafeSport 
every year; and (ii) satisfactory completion of a criminal background check every two years. 
 
Also, under the Minor Athlete Abuse Prevention Policies (“MAAPP”) as adopted by USATT, all Adult Participants (which 
includes all USATT Members and/or Members of USATT affiliated Member Clubs), who have regular contact with minor-
aged amateur athletes at a USATT Member Club must successfully complete the US Center for SafeSport Training Course 
and subsequent Refresher Courses every year thereafter. 
 
This Declaration of SafeSport Compliance is dated _______________________________________________________.  
I understand that the Club Administrator for a USATT Member Club must sign and submit a Declaration of SafeSport 
Compliance once every year. 
 

Signature of Club Administrator: _________________________________________________________ 
(Signature) 

 

Name of Club Administrator  _________________________________________________________ 

Club Administrator E-Mail:  _________________________________________________________ 

Club Administrator Phone:  _________________________________________________________ 

Name of Club Location:   _________________________________________________________ 

Address of Club:   _________________________________________________________ 

_________________________________________________________ 

Club Phone Number:   __________________________________________________________ 

End. 21 08-19a 

https://www.teamusa.org/usa-table-tennis/safesport
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