2012 Swimmer Emergency Information Card 

Swimmer Name ______________________________________________ Age _________   DOB___________________
1st Parent/Guardian Name _______________________________ H # _____________ W # _____________ Cell # _____________ 
2nd Parent/Guardian Name _______________________________ H # _____________ W # _____________ Cell # _____________ 

Home address:  _________________________________________________City______________________Zip____________

Email  ______________________________________________________________________

Email  ______________________________________________________________________

Other persons to contact in case of emergency 

Name ____________________________________________ Phone ______________ Relationship _____________ 
Name ____________________________________________ Phone ______________ Relationship _____________ 

Physician _________________________________________ Phone ______________ 
Insurance # _______________________________________ Preferred Hospital _____________________________ 

Preferred communication route for practice cancellation. (Email, Home phone, Work phone, Cell phone, Text message) 
write info on line below.
Family Referral finder’s fee, $20 credit payable at 2013 swimmer registration for each new family referred below.

New Family name______________________________________  New Family name_______________________________________
