MEDICAL INFORMATION

Name of Swimmer  _______________________  Date of Birth  _____________

Allergies  _______________________________  Last Tetanus  _____________

Medications currently being taken   ____________________________________

Ongoing medical conditions, e.g., asthma  ______________________________

………………………………………………………………………………………………

Name of Parent/Guardian  ___________________________________________

Address  _________________________  City  ___________________________ 

 Phone # ___________  Cell Phone # ______________  

Business Address  __________________________  Phone # _______________

If person named above is not available in the event of an emergency, notify:

Name  ___________________________  Relationship  ____________________

Phone #  _________________________

………………………………………………………………………………………………

Name of Physician  __________________________  Phone #  ______________

Address  _________________________________________________________

Name of Dentist  ____________________________  Phone #  ______________

Address  _________________________________________________________

Health Insurance  __________________________________________________

ID or Contact #  ___________________________________________________

………………………………………………………………………………………………

In case of an emergency, I understand every effort will be made to contact me.  In the event I cannot be reached, I hereby give my permission to the physician selected by any coach, officer, or director of the Schenectady Swim Club, Inc. to secure proper treatment, including hospitalization, anesthesia, surgery, or injections of medication for my child.  I absolve Schenectady Swim Club and its coaching staff from all liability while acting on my behalf in this regard.

Signature of Parent/Guardian  ________________________  Date: _________  

Swimmer Signature ________________________________   Date: __________

 (if over the age of 18)

