
 
Halifax Trojan Aquatic Club 

Medical Information 2017/2018 

 
Please provide the following information for EACH swimmer in your family.  It is important that this information is kept up to date.  

It is the parents’ responsibility to inform the Head Coach  or Assistant Head Coach  of any significant changes in your child’s health. 

 
Swimmer’s Name:_________________________  MSI No:_________________________ 

Birthdate:______________________   

Parents/Guardians Name(s):_____________________________________________________ 

 

Family Physician:_______________________  Phone:____________________ 

 

Health History: 

 Heart Condition 

 

 High/Low Blood Pressure  Fainting or Dizziness  Epilepsy 

 Circulatory 

 

 Headaches or Migraines  Neck Injury  Diabetes 

 Back Injury 

 

 Jaw or Ear Pain  Skin Conditions  Whiplash 

 Asthma/Respiratory 

 

 Digestive Disease  Nervous Disorders  Joint or Muscle Injury 

 
Please attach additional paper if required to provide sufficient detail. 

1. Does the swimmer presently have any injuries which the coaches and club should be aware of?  If so, please elaborate. 

 

 

2. Is the swimmer aware of these injuries and the limitation they might place on practices or meets?  Yes     No   

 

3. Does the swimmer have any medical condition that should be noted?  If so, please elaborate. 

 

 

 

 

4. Is the swimmer taking any medication that should be noted?  Yes             No  

Medication: 

 

Dosage:  

 

 Is the swimmer able to take care of these medication at practices and meets   Yes     No   

Should a coach or chaperone be involved ?     Yes    No   

 

5. Is there anything else about the swimmer’s health the coaches and chaperones should know about? 
 

 

 

 

 

 

 

 

 



CONSENT FOR EMERGENCY MEDICAL TREATMENT 

(Parent or Guardian must sign for anyone under 19 years of age) 

I authorize emergency Dental and/or Medical treatment for myself/son/daughter/or ward if such treatment is deemed necessary during 

a HTAC practice, swim meet, or other function. 

I agree (sign) _________________________________________ (date)________________ 

 

 

HTAC INFORMED CONSENT TO MASSAGE THERAPY TREATMENT 

Massage Therapy is available to swimmers who compete at or above the Senior level as part of their training program. Massage 

therapy may be recommended for any swimmer by their coach and the parents will be informed. The Halifax Trojan Aquatic Club 

retains the services of a Level 3 coach who is also a registered massage therapist.  

I understand that the massage therapist is providing massage therapy services within their scope of practice as defined by the Massage 

Therapist Association of Nova Scotia. 

I am informed that, as in all health care, in the practice of massage therapy there are some very slight risks to treatment, including, but 

not limited to, muscle strains and sprains, bruising, light headed or dizziness, and tenderness.  I understand that increased water intake 

and hot showers or Epsom salts baths will decrease the likelihood of soreness post treatment.  I do not expect the massage therapist to 

be able to anticipate and explain all risks and complications and I/We wish to rely on the massage therapist to exercise judgment 

during the course of the treatment which the massage therapist feels at the time, based upon the facts then known, and is in my/ my 

child's best interests. 

I am aware that the massage therapist will be using multiple modalities, including but not limited to Basic Swedish massage, 

Myofascial Release, joint play, Cranial Sacral, stretching and strengthening exercises. 

I understand that I child will be draped at all times and the areas undraped will be secure to insure there is no indecent exposure.  

I am  informed that I/mychild have/ has the right to terminate the treatment at any time, and the right to alter the therapist’s 

pressure during the massage treatment.   

Because massage is contraindicated under certain conditions, I affirm that I have stated all known medical conditions and answered all 

questions honestly. I agree to keep the therapist updated as to any changes in my medical profile and understand that there shall be no 

liability on the therapist’s part should I forget to do so. 

I  have read the above consent.  I have also had an opportunity to ask questions about its consent, and by signing below, I agree to the 

above named procedures.  I  intend this consent form to cover the entire course of the treatment for my present condition and for any 

future condition(s) for which I seek treatment. 

I agree (sign) _________________________________________ (date)________________ 

Only requires signature if your swimmer is at or above the Senior level 


