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                               Medical Release Form

Swimmer name __________________________________________________________

Address: ________________________________________________________________

City __________________________________  State _____________  Zip ___________

Date of Birth ____________________________________________________________

Parent/Guardian Name ____________________________________________________

Address: ________________________________________________________________

City __________________________________  State _____________  Zip ___________

Home phone _______________________  Work phone __________________________

Cell phone __________________________

Emergency/Other contact _______________________________  Phone __________________

Doctor ______________________________________________  Phone ___________________

Insurance _____________________________________________________________________

Medications taken by swimmer ____________________________________________________

Medical conditions ______________________________________________________________

I hereby authorize medical personnel to attend to my child in case of an emergency.

____________________________


__________________

Parent/Legal Guardian




Date 

