Mid Beds Swim Squad

Medical Form 2008
Please complete the following medical form and return it to your coach or the welfare officer. Any information given will be treated in the strictest of confidence.

Swimmers Name:
 ______________________  
Date of Birth:

 ______________________
Emergency Contact Details (please supply at least 2 contact telephone numbers)
Name: ___________________

Home:_________________________

Mobile:________________________

Work: _________________________

Name:____________________

Home:_________________________


Mobile_________________________

Work:_________________________
Please list any medical conditions that may affect your swimming (e.g. asthma / diabetes / injury) or any condition of which you think your coach should be aware. If none then please state so.

________________________________________________________________________________________________________________________________________________________________________________________________

Please list any medication that you take (e.g. asthma inhalers) and how they should be used if required before, during or after a swimming session.

_____________________________________________________________

__________________________________________________________________________________________________________________________

Please note that any medication that you take must be declared on an ASA Medication Form, this includes any vitamin supplements. The forms are always available from the Club Welfare Officer or the ASA website.  If you are a National swimmer you must complete a Medical Form for the ASA annually even if you are not taking any medication.
THIS IS YOUR RESPONSIBILITY.
Swimmer Signature_____________________

Date________________

Parent Signature_______________________

Date________________

