MEDICAL RELEASE FORM
(Consent for MEETS in/out of Province and out of Country)
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Year 2011-2012 Program
Swimmer last name first name Sex
Date of Birth Citizenship
(month) (day) (year)
Address City
(street number) (street) (postal code)
Home Ph# Business # Email

I/we consent to allow our child/children to travel via car, van, bus, plane or train for the purpose
of competition held in and out of the province of Ontario, or out of the Country of Canada. All
swimmers will be supervised and all reasonable precautions will be stressed.

By the terms as defined in this agreement, | hereby authorize the coaches and or chaperones, in
the event of an emergency, to obtain medical services as required, so that he or she may
undergo necessary treatment. In all cases every attempt will be made to contact parents.

Does your child have any allergies? ( ) yes ( ) no or Medical History the

Club should be aware of? If yes please specify

Swimmer s Health Card Number Code

Signature Parent/Guardian

Emergency contact person Phone

Items required for in and out of Province Travel for the purpose of Competition
e Health Card
e  Birth certificate
Items required for out of Country Travel for the purpose of Competition
e Health Card,
e QOut of Country Health Insurance,
e Passport and or original Canadian Birth Certificate



