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EMERGENCY CONTACT FORM
(To be completed annually for every swimmer and returned to membership secretary (any subsequent changes should be advised in writing to the membership secretary)
Swimmer name……………………………………………………………………………………………………………………………………
Emergency Contact Name (1) …………………………………………………………………………………….……………………….
Home Telephone: ………………………………………………    Mobile ………….…………………………………………………….
Address: ……………………………………………………………………………………………………………………………………………..
Relationship to swimmer …………………………………………………………………………………………………………………….
Emergency Contact Name (2) ……………………………………………………………………………………………………………..
Home Telephone: …………………………………………………   Mobile ..…………………………………………………………….
Address: ……………………………………………………………………………………………………………………………………………..
Relationship to swimmer …………………………………………………………………………………………………………………….
Doctor ………………………………………………………………………Doctor’s telephone no …………………………………….
Doctor’s address …………………………………………………………………………………………………………………………………
Does your child have any specific medical conditions requiring medical treatment and / or medication?
Yes       No    
If yes give details …………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………….
Does your child have any allergies?
Yes       No    
If yes give details …………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………….
Does your child take any medication for asthma?
Yes       No    
If yes give details …………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………….
The following are details of regular treatment, diet and / or physical limitations or restrictions, or any other conditions relating to my child which I feel you should know
…………………………………………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………………………………….
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Consent - Emergency Medical Treatment
It may be essential at some time for the club coach or team manager accompanying your son / daughter to have the necessary authority to obtain any urgent treatment, which may be required whilst at the club, representative competition or training.  Would you therefore complete the details below and sign to give your consent.
I, …………………………………………………….. being parent / guardian of …………………………………………… (insert swimmer name) hereby give permission for the coach or team manager to give the immediately necessary authority on my behalf for any medical or surgical treatment recommended by competent medical authorities, where it would be contrary to my son / daughter’s interest, in the doctor’s medical opinion for any delay to be incurred by seeking my personal consent. Date: ……………………….………
Consent – Unaccompanied Child at Swimming Club Events
I ………………………………………. (parent / guardian) hereby give permission for my child ……………………….. to participate in swimming club events held both in Clevedon and at other swimming venues that he / she has been invited to.
I understand that all reasonable care will be taken of my child during these events and that he / she will be under an obligation while in your care to obey all directions and instructions given to him / her and also observe the swimming rules and regulations and the Club’s code of conduct.  Date:…………………………
Consent – Club Use of Photography and Video
From time to time, the club may wish to use photographic images of swimmers in relation to official club press releases, marketing materials and promotional events.  It may also be beneficial from time to time to utilise video recordings as a coaching aid to support swimmer development.
All reasonable care will be taken to ensure the safe custody, timely and secure destruction of photographic materials.  Would you therefore complete the details below and sign to give your consent.
I, …………………………………………………….. being parent / guardian of …………………………………… (insert swimmer name) hereby give permission for the coach, team manager or other authorised club officials to take and use photographic or video images of my child in relation to official club press releases, marketing materials and promotional events and for use as a training aid. 
Consent (below) only required if the child is under 18 yrs and walks / cycles home alone from swimming training or other club event. If you do not 
I ……………………………………… (parent / guardian) hereby give permission for my child ………………………… to walk or cycle home alone following a swimming club event, held at both Clevedon and at other swimming venues that  he / she had been invited to. I understand that it is my responsibility to make arrangements to ensure the safety of my child when walking or cycling home alone.
Signature …………………………………………………............................................ (consent by parent / guardian)
Print full Name ……………………………………………….…..………………   Date ……………………………………………………
Address:……………………………………………………………………….………… Mobile:	…………………………………….….…
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