2018 New Mexico Diversity Camp
UNM Olympic pool, Albuquerque NM
September 12, 2020
Medical Authorization

Athlete Name: __________________________________________ LSC: ______________

[bookmark: _GoBack]I consent to medical care for my minor child, including routine diagnostic procedures and medical, dental, and/or surgical treatment by a physician, if needed during the 2020 New Mexico Diversity Camp. I give consent to the camp staff to obtain said medical care if needed.
	
	_____________________________	_____________________________	______________
 	    Parent or Legal Guardian Signature		 	Printed Name				Date

________________________________		_______________	________________
Swimmer's Signature				Date		Swimmer Date of Birth


List any medical conditions: ___________________________________________________________

__________________________________________________________________________________

List any allergies including medication, food, and over the counter medications: ___________________

___________________________________________________________________________________

List any medications that must be administered: _____________________________________________

____________________________________________________________________________________

Any special food requirements: __________________________________________________________

___________________________________________________________________________________

Please include telephone numbers where a parent, relative or guardian may be reached in case of an emergency.

Contact Name__________________________ Phone: (_____) _______________ day or night 

Relationship_____________________________

Contact Name__________________________ Phone: (_____) _______________ day or night 

Relationship_____________________________


Insurance Information:
Insurance Company: _______________________________________________

Policy Number: ____________________________________________________

Phone Number: ____________________________________________________

Address: __________________________________________________________

City, State, Zip Code: _____________________________________
