SSA Dolphins Swim Team

2009 Summer Swim Season

Medical Release Information
Parent’s or Guardian’s Name  _________________________________________     

	Home phone      
	Work phone      
	Cell phone      


The following swimmers may be treated for emergencies arising through participation on the SSA Dolphins Swim Team by the coach or other designee. 

Signature ____________________________________________  Date ____________________

	Swimmer
	Known medical conditions 

and/or allergies

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


Doctor ___________________________________    
Phone __________________    

