Medical Release Form Winter 2011-2012
Name of Swimmer:_______________________________________

Date:________________

 

PARENTAL CONSENT
This medical release form must be signed by a parent or legal guardian for EACH swimmer of the Palmyra Aquatic Club.  If the swimmer is 18 years of age or older, the swimmer must also sign this form.

 
MEDICAL RELEASE
I CERTIFY THAT, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ___________________________ (NAME OF THE SWIMMER) IS IN GOOD PHYSICAL CONDITION AND HAS NO CONDITION WHICH WOULD IMPAIR PARTICIPATION IN THE PROGRAM.  IN CASE OF INJURY, I HEREBY GIVE THE PALMYRA AQUATIC CLUB AND IT’S COACHING STAFF PERMISSION TO ACT ON MY BEHALF IN SEEKING MEDICAL TREATMENT FROM ANY LICENSED PHYSICIAN, HOSPITAL OR CLINIC FOR MY CHILD IN THE EVENT THAT SUCH TREATMENT IS DEEMED NECESSARY.  I GIVE PERMISSION TO THOSE ADMINISTERING MEDICAL TREATMENT TO DO SO USING METHODS DEEMED NECESSARY.  I ABSOLVE PALMYRA AQUATIC CLUB AND IT’S COACHING STAFF FROM ALL LIABILITY WHILE ACTING ON MY BEHALF IN THIS REGARD

 

___________________________________________

___________________________________________

Participant Signature (if over the age of 18)

         
Parent/Guardian Signature:

	MEDICAL INFORMATION:
	

	
	

	Doctor’s Name
	Doctor’s Phone Number

	
	

	Medical Conditions
	Medications

	Parent/Guardian Insurance Information:
	

	
	

	Company Name
	Policy No.:

	
	

	Participant ID No.
	

	EMERGENCY CONTACT
	

	
	

	
	

	Name
	Phone Number

	
	


I hereby assume all responsibility for accidental injuries in connection with the program.  I realize that I must use my personal insurance coverage or otherwise be responsible for any expenses resulting from such injury.  I will not hold PAC, Inc. liable for any injury, which may occur while my swimmer participates on the swim team.
Date ___/___/___ Parent or Guardian’s Signature ___________________________________
