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MEDICAL FORM / WAIVER                   Last Name:______________________________
                                                                                                (please print)
Parent/Guardian/Swimmer Information
	Father’s Name/Address:

	
	Phone:
Cell Phone:
Work Phone:
	

	Mother’s Name/Address:


	
	Phone:
Cell Phone:
Work Phone:
	

	Guardian’s Name/Address:
OR

         Masters Swimmer

           Name/Address:

	
	Phone:
Cell Phone:
Work Phone:
	


Swimmer’s Medical Information   

	
	Swimmer 1
	Swimmer 2
	Swimmer 3
	Swimmer 4

	Swimmer’s Name:

	
	
	
	

	Date of Birth:

	
	
	
	

	Allergies:

	
	
	
	

	Medications:

	
	
	
	

	Chronic Illness:


	
	
	
	

	Other and/or

Special Needs:

	
	
	
	

	Physician Name/Phone:

	
	
	
	

	Dentist Name/Phone:

	
	
	
	


It is the parent’s/masters swimmer’s responsibility to discuss any of the above with the Coach so that they may both benefit from the Coach being well informed.
Emergency Contacts  
	Name:


	
	Phone:
	

	Relationship:


	
	Cell Phone:
	

	Name:


	
	Phone:
	

	Relationship:


	
	Cell Phone:
	


IN CASE OF EMERGENCY, I understand every effort will be made to contact the persons on this form.  In the event contact cannot be reached, I hereby give my permission to the physician or dentist selected by the adult leader/coach in charge to secure proper treatment, including hospitalization, anesthesia, surgery, or injections of medication for myself (Masters) or my child.
The undersigned, in consideration of participation in this program, agrees to indemnify and hold harmless the Gilroy Gators Swim Team (GGST) and/or Gilroy Gators Masters Swimming (GGMS) from any and all liability for any injury or loss which may be suffered by the individual named above, arising out of, or in any way connected with, participation in this program. I have read and agree to the above statement and I fully understand that I assume all risks for any injuries received. 
Parent/ Guardian / Masters Swimmer Signature:  





    Date  
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