MEDWAY AMATEUR SWIMMING ASSOCIATION
MEDICAL INFORMATION SHEET

NAME OF SWIMMER............................................................................................
ADDRESS..............................................................................................................
...............................................................................................................................
CONTACT PHONE NUMBERS.............................................................................
...............................................................................................................................
DATE OF BIRTH...................................................................................................
ALLERGIES, FURTHER MEDICAL CONDITIONS AND OTHER RELEVANT

INFORMATION.....................................................................................................
..............................................................................................................................

..............................................................................................................................

.............................................................................................................................

Should the necessity arise, I agree to the person in charge of the party giving consent on my behalf for an anaesthetic to be administered at hospital or for any other urgent medical treatment to be given.

Signed
Parent/Guardian

Date


