SCARLET AQUATIC CLUB 

MEDICAL RELEASE FORM

NAME _____________________________________________________________

DATE OFBIRTH______________________________________

MEDICAL INSURANCE CARRIER AND #

______________________________________________________

______________________________________________________________________

(  )The coaches and chaperones of Scarlet Aquatic Club may act in my behalf in the event of an accident or illness to my child. I expect that I will be contacted, but if I cannot be reached, these individuals may take such action as is deemed necessary in line with medical advice.

(   ) I have indicated below any special medical problems including any required medication of my child which should be made known to medical personnel:

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

(   ) My child has no medical problems that you need be aware of.

__________________                       ______________________________________

Date




Signature of parent/guardian


_______________________

___________________
         ____________

Home phone



Business phone


Cell phone

In the event that I cannot be contacted, please contact:

_______________________

_______________________

_____________________


Name



Phone




Relationship

_______________________

_______________________

_____________________


Name



Phone




Relationship
