EMERGENCY INFORMATION

Swimmer Name ______________________________________________ Age _________

Parent 1 Name _______________________________ H # _____________ W # _____________ Cell # _____________

Parent 2 Name _______________________________ H # _____________ W # _____________ Cell # _____________

Other persons to contact in case of emergency:
Name ____________________________________________ Phone ______________ Relationship _____________

Name ____________________________________________ Phone ______________ Relationship _____________

Please provide medical and insurance information for swimmer:

Primary Physician _________________________________________ Phone ______________

Insurance & # ____________________________________________ Preferred Hospital __________________________

I give my permission to the Carmichael Swim Team to use my child's photo on the website (check one)

Yes_______ No________ If Yes, ____________________________________________________________ 






Parent/Guardian Signature 

