EMERGENCY AND INSURANCE INFORMATION

Swimmer’s Names:
1.  _____________________________________________

2. _____________________________________________

3. _____________________________________________

4. _____________________________________________

5. _____________________________________________

Parents Names:  ______________________________________________________________

Telephone: Home:____________  Work:  _____________  Cell:_____________
Mailing Address:  ______________________________________________________________
______________________________________________________________

Medical Insurance Company:  ______________________________________________________________

Name of Policy Holder:  ______________________________________________________________

Policy Number:  ______________________________________________________________

Emergency Contact:__________________________  Phone No._____________


In the event that someone listed above cannot be reached in an emergency, I give my permission for any necessary medical treatment to be administered to the above child(ren).

Parent’s Signature:  __________________________________  

Date:  ___________________

