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Swimmer Information/ Emergency Form
(Please print clearly)

	Last Name                              
                         
	First Name                                                                                                               
	Middle Name                                                           

	Birth Date                   
	Gender        
	Age          
	School/Grade                                   

	Street                                                                               
	City                           
	Zip                                          

	Phone                                          
	Email                                                                                                                      



Father's Name	_____________________________	Address___________________________________
Phone #'s (H) _________________	(W) ___________________	(C)___________________________
Email _____________________________________________________________________________
Mother's Name ____________________________	Address __________________________________
Phone #'s (H) _________________	(W) ___________________	(C)___________________________
Email _____________________________________________________________________________

Physician's Name ________________________ Phone # __________________________________
Emergency Contact _________________________	Phone # __________________________________
Medical Insurance Co. _______________________Policy # __________________________________
Allergies ___________________________________________________________________________
Medical Conditions __________________________________________________________________
___________________________________________________________________________________


Consent to Participate and Medical Release
I hereby give consent for said minor to participate in the activities of the Grand Ledge Dolphin Swim Club and/or Grand Ledge Middle School Swim team.  By participating in this program, I will not hold any of the sponsors, supervisors, coaches, officials or volunteers responsible for any injury that said minor may sustain while participating in the above activities.

I hereby authorize any duly authorized doctor, emergency medical technician, hospital or other medical facility to treat said minor for the purpose of attempting to treat or relieve any injuries received by said minor while he/she was a participant or observer at an event sanctioned or approved by U.S. Swimming, Grand Ledge Dolphin Swim Club or Grand Ledge Middle School Swim team.

I authorize any licensed physician to perform any procedure that he/she deems advisable in attempting to treat or relieve any injuries or any related unhealthy conditions of said minor.

I hereby grant non-exclusive permission and authorize the Grand Ledge Dolphin Swim Club to use photographs of the swimmer or swimmers registered for participation in all media, including the Grand Ledge Swim Club web site, without further compensation or any limitation.  I hereby acknowledge and recognize that photographs of the swimmer or swimmers may be taken at practices, games, meets and other Swim Club events.

________________________________		_______________	______________________________
Sign						Date			relationship to minor

www.glscdophins.com
glscdolphins@facebook.com
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