STUDDIFORD SWIM AND TENNIS CLUB

EMERGENCY CONTACT AND MEDICAL RELEASE FORM

I authorize any medical treatment deemed necessary in my absence or unavailability for my child/children listed below while they are under the supervision of Studdiford Swim Club’s pool service/lifeguard.

Name of children:

_______________________________________
______________________________________

_______________________________________
______________________________________

_______________________________________
______________________________________

Emergency Contact Name(s) and Number (s):

_________________________________________
________________________________________

_________________________________________
________________________________________

Doctor’s Name and Number_______________________________________________________________

Insurance Company and Policy Number (s)___________________________________________________

Parent’s Name (Print)



Signature


Date

__________________________________

___________________________
________

__________________________________

___________________________
________

