
 

MEDICAL CONSENT FORM 
 

 

 

 

 

ATHLETE’S NAME:  
 
______________________________________________________________ 

 
In the event an injury occurs during this team travel event, permission is granted to the coaching staff to provide 
needed First Aid treatment to such an injury.  In the event an emergency situation arises, permission is also granted 
to the coaching staff to provide the needed emergency treatment to the athlete prior to his/her admission to a medical 
facility. 
 
Permission is also granted to the attending physician to proceed with any medical or minor surgical treatment, X-ray 
examinations and immunizations for the above-named athlete.  In the event of serious illness, the need for major 
surgery, or significant accidental injury, I understand that an attempt will be made by the coaching staff or the 
attending physician to contact me in the most expeditious way possible.  If the coaching staff or physician is not able 
to communicate with me, the treatment necessary for the best interest of the above-named athlete may be given. 
 
The coaching staff and swim team will not be responsible for medical expenses incurred as a result of injury.  U.S.A. 
Swimming and the parents of the above-named athlete will assume financial responsibility for professional services 
rendered. 
 

Parent’s Signature:  
 
_____________________________________________________________ 
 

Home Phone: _______________Work: _______________ Cell: _________________ 
 

Medical Insurance Co.:  
_____________________________________________________________ 
 

Policy #  
_____________________________________________________________ 

 

Name of Family Physician:  
 
_____________________________________________________________ 
 

Physician’s Phone: ___________________________________ 
 

Emergency Contact (other than Parents): _______________________________  
 
Phone: _________________________ 
 

Is your child allergic to any medications: Yes _______   No   _______ 
If yes, which ones: 
 

 

***Please provide a copy of insurance card with this form.*** 
 



SMRT ATHLETE’S CODE OF CONDUCT 

As a participant of the SMRT Travel Trip, I consent to abide by the below described rules of conduct and understand 
that violations may result in full or partial forfeiture of my privileges, or in other disciplinary proceedings: 
 

1. The possession or use of alcohol, tobacco products or any non-prescribed drugs is prohibited. 
2. Visitation by any members of the opposite sex in the hotel room is prohibited. 
3. All swimmers will be in assigned rooms by the assigned curfew each night. 
4. All swimmers will be required to attend all team meetings, training sessions and events unless excused by 

the coaching staff. 
5. Any physical damage to a facility or loss of items in a hotel room (i.e. blankets, pillows, lamps, etc.) will be 

paid for by those individuals assigned to the room in which the damage or loss occurs. 
6. Unauthorized room changes are prohibited. 
7. All swimmers are expected to follow the directions of the coaching staff and chaperones. 
8. Team members will refrain from all illegal or inappropriate behavior that would detract from a positive image 

of the team or be detrimental to its performance objectives. 
9. Unacceptable behavior will not be tolerated, including but not limited to, the following: 

a.     Any act considered to be an offense under federal, state, or local laws. 
b.    Gross misconduct (i.e. inappropriate horseplay, theft, fighting, etc.) 
c.    Willful destruction of property (including that caused by horseplay, fighting, etc.). 

10. The willful disabling of any smoke detector or tampering or interference in any way with any fire alarm 
system to include causing a false fire alarm (by pulling the fire alarm handle) will result in disciplinary action, 
which may include immediate dismissal from the team. 

11. Team members will display proper respect and sportsmanship toward coaches, chaperones, officials, 
administrators, fellow competitors and the public. 

12. Team members will adhere to any other restrictions and rules set forth by the head coach in concurrence 
with the coaching staff, chaperones, and team captains. 

13. All swimmers must stay with the team at all times.  Leaving the group or the premises where the team is 
staying or visiting is not permitted. 

14. Team members are prohibited from possessing and using video equipment while on the trip (including cell 
phones); this does not include still photography. 

15. Cell phones may be collected and held by coaches at any time during the trip.    
16. Failure to comply with the code of conduct may result in, but not necessarily be limited to, either or all of the 

following actions: 
a. Upon notification of any violation of the code of conduct, a review committee, consisting of 

coaching staff, chaperones and team captains shall promptly investigate the circumstances of 
the violation, shall notify the individual(s) charged of the time for hearing, and shall conduct an 
informal hearing on the evidence. 

b. The review committee shall then promptly determine what disciplinary action, if any, shall be 
taken. 

c. Swimmer(s) may be prohibited from participating in any or all future Team activities; 
d. Swimmer(s) may be sent home; 
e. In case where swimmer(s) is sent home –  

1. The swimmer(s) parents/guardians are responsible for any and all travel 
arrangements and associated costs.  It will be the parent’s/guardian’s responsibility to 
make the earliest travel arrangements possible. 

2. The swimmer(s) parents/guardians will be responsible for reimbursing the ABC of 
SMRT for its financial contribution to the athlete(s).   

 
By signing this agreement, I hereby acknowledge these guidelines as set forth by Aquatic Booster Club of the 
Southern Marlins Racing Team, the Head Coach, and Coaching Staff, I understand that the violation of these 
guidelines is cause for disciplinary actions as determined by the coaching staff, subject to my right to appeal. 
 

Swimmer’s Signature: ________________________ Date: _______________ 
Swimmer’s Name (Printed): ________________________________________ 
 
This is to certify that I, as parent/guardian of this athlete, have explained to my child the aforementioned stipulated 
conditions and their ramifications, and I consent to his/her participation in this trip conducted under the auspices of 
the Southern Marlins Racing Team. 

 

Parent’s/Guardian’s Signature: _____________________ Date: _____________ 
Parent’s/Guardian’s Name (Printed): ___________________________________ 

 
***Any violations will result in the athlete being sent home and reimbursement 

made to the ABC of SMRT for the total cost of the trip.*** 


