Swimmer’s Name (first, middle) LAST (PRINT)

Birthdate Age Today Male / Female Returning / New

www.maverleics swim.org

\/ P
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HALF MOON BAY cA

Athlete Cell - - Athlete E-Mail

SWIMMER CONTACT AND EMERGENCY CARE INFORMATION

First Parent’s Name Second Parent’s Name

Mailing Address Mailing Address

City/State/Zip City/State/Zip

Street Address Street Address

Hm Phone - - Hm Phone - -
Office Phone - - Office Phone - -
Cell Phone - - Cell Phone - -
E-Mail E-Mail

Y/ N: Can your info be listed in the Team Directory?

EMERGENCY: After we call 911, in what order would you like phone numbers to be called
(re-write above numbers if necessary; in an emergency your clear directions will help a lot):

1. Emerg Contact Name Ph Relationship
2. Emerg Contact Name Ph Relationship
3. Emerg Contact Name Ph Relationship
DOCTOR’s Name Doctor’s Phone Insurance
DENTIST’s Name Dentist’s Phone Insurance

Medical Condition (please list any health issues: i.e. diabetes, asthma, allergies, etc.):

Medication (please list all medication and dosage your child currently receives):

Mavericks Swim Team has my permission, in an emergency, when I (or my physician) cannot be contacted, to have medical treatment
provided to my child in any life threatening or emergency situation.

Parent / Guardian Signature: Date:

OFFICE:
Date & Initial below when Contact and Emerg Info is updated on above form.... ( Check-off date after emergy info & e-mail entered into TM):

Form Updated 7/7/06



