2011 Fields Club Swim Team

Medical Release Form
Family Name: __________________________

Swimmer Name (s)


Allergies/Medications/Restrictions
_______________________

_____________________________

_______________________

_____________________________

_______________________

_____________________________

_______________________

_____________________________

Parents’ Names: _______________________________________________

Emergency Phone #s:
Home: _________________________________





Mother’s Work: _________________________





Mother’s Cell: ___________________________





Father’s Work: __________________________





Father’s Cell: ____________________________

Insurance Company: ________________________________________________

Primary Physician: __________________________ Office #: ________________

MEDICAL WAIVER:

I, the undersigned, hereby certify that I am the parent or legal guardian of the above named swimmer(s).  I hereby give my permission for any supervisor associated with 

The Fields Club Swim Team to seek and provide appropriate medical attention for our child (ren) in the event of an accident, injury or illness.  I, the undersigned, will be responsible for any and all costs associated with any necessary medical attention and/or treatment.

I, the undersigned, hereby waive, release and forever discharge The Fields Club Swim Team and associated supervisors from all rights and claims for damages, injury or loss to person or property which may be sustained or occur during participation in Swim Team activities, whether or not damages or loss is due to negligence.  I hereby acknowledge that the swimmer(s) named above is (are) physically fit and mentally capable of participating in all Swim Team activities.

___________________________________


__________________________

Signature of Parent/Guardian



Date

