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Saskatoon Laser Swim Club
Medical / Emergency Waiver Form
	Swimmer’s name:
	     
	 FORMCHECKBOX 
  Male        FORMCHECKBOX 
  Female

	Address:
	     

	City:
	     
	Postal Code:
	     

	Home phone number:
	     
	Birthday (mm/dd/yyyy):
	     /     /     

	Family Doctor’s name:
	     
	Family Doctor’s number:
	     

	Hospitalization number:
	     
	Last medical:
	     /     /     

	Private Insurer:
	     
	Policy Certificate number:
	     


	Medical Conditions (check all that apply)

	 FORMCHECKBOX 
  Asthma
	 FORMCHECKBOX 
  Chronic Nose Bleeds
	 FORMCHECKBOX 
  Heart Condition
	 FORMCHECKBOX 
  Muscular/Skeletal

	 FORMCHECKBOX 
  ADD/ADHD
	 FORMCHECKBOX 
  Diabetes
	 FORMCHECKBOX 
  Hemophilia
	 FORMCHECKBOX 
  Seizures

	 FORMCHECKBOX 
  Bipolar/Manic
	 FORMCHECKBOX 
  Dizziness/Fainting
	 FORMCHECKBOX 
  Hypertension
	 FORMCHECKBOX 
  Sleep Disturbances

	 FORMCHECKBOX 
  Chronic Ear Infection
	 FORMCHECKBOX 
  Hearing Impairment
	 FORMCHECKBOX 
  Motion Sickness
	 FORMCHECKBOX 
  Other*

	Allergies:         FORMCHECKBOX 
   Medicines              FORMCHECKBOX 
  Foods               FORMCHECKBOX 
  Stings or Bites              FORMCHECKBOX 
  Animals              FORMCHECKBOX 
  Other

	Provide additional details on medical condition(s):

     



	Primary Caregivers

	Full name:
	     
	     

	Relationship to Swimmer:
	        FORMCHECKBOX 
  Mother             FORMCHECKBOX 
  Guardian
	        FORMCHECKBOX 
  Father             FORMCHECKBOX 
  Guardian

	Home phone number:
	     
	     

	Work phone number:
	     
	     

	Cell phone number:
	     
	     

	Alternate Emergency Contact Names

	Full name:
	     
	     

	Relationship:
	     
	     

	Home phone number:
	     
	     

	Work phone number:
	     
	     

	Cell phone number:
	     
	     


If it should become necessary for my child,       ________________________________ to receive emergency medical treatment, I hereby give my permission to the Saskatoon Laser Swim Club and its representatives to obtain medical assistance. In the event that one of the individuals named above is able to be contacted, or the situation demands immediate action, I hereby give my consent to a licensed physician/emergency response team to administer the medical treatment deemed necessary, including hospitalization. I understand that every effort will be made to contact me or the specified alternate emergency contacts in such an event. I will not hold the Saskatoon Laser Swim Club Inc. or its representatives responsible for any injuries that may occur or treatment administered to my child.

Dated the       day of      , 20     



_____________________________________________









Signature of Parent(s)






