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2009/2010 Registration/Medical Release Form
Primary Contact

Last Name______________________            First Name_____________________________

Mailing address 












City 




  
          
Zip Code 
           Home Phone 



Parent (1) First Name 


          
Parent (2) First Name




Parent (1) Last Name 


          
Parent (2) Last Name




Office Phone (1) 



          
Office Phone (2) 






Cell Phone (1) 



          
Cell Phone (2) 





Email (1) 




          
Email (2) 






Person to contact, other than parents/guardians, in case of emergency: 

Name 













 
Relationship 








Phone 



We the undersigned, do hereby authorize the coaches of the Woodland Swim Team into whose care the above swimmer has been entrusted, as agents for the undersigned to consent to any x-ray examination, anesthetic, medical or surgical diagnosis or treatment and hospital care which is deemed advisable by, and is to be rendered under the general or special supervision of, any physician or surgeon licensed under the provisions of the Medical Act. It is understood that this authorization is given in advance of any specific diagnosis, treatment or hospital care being required, but is given to provide authority and power on the part of my aforesaid agent to give any and all such diagnosis, treatment or hospital care which aforementioned physician in the exercise of his best judgment may deem advisable.  I have indicated any and all medical/health problems of which the staff should be aware.  
This Authorization is given pursuant to the provisions of section 25.8 of the Civil Code of California.

Further, the participant and or parent/guardian agree to pay all costs associated with medical care and transportation for the participant.

I have read Woodland Swim Team’s Membership Agreement and agree to the payments and responsibilities therein for the 2009 – 2010 season.

Parent/Guardian Signature: 




          
Date          /          /           


Please fill out swimmer information on the following page
Swimmer 1 Information
Last Name




        
 First



          
M/I 



Preferred Name 




 Birth date       /      /       Age 
  Gender
  
Workout Group 



      
 Last year registered with WST 



Email 






  
           School 




Physician






           Phone 





Medical Group 





           ID # 






Dentist 






           Phone​






Allergies/medical conditions 







































Any special circumstances of which the coaching staff should be aware: 
































Swimmer 2 Information

Last Name




        
 First



          
M/I 



Preferred Name 




 Birth date       /      /       Age 
  Gender
  
Workout Group 



      
 Last year registered with WST 



Email 






  
           School 




Physician






           Phone 





Medical Group 





           ID # 






Dentist 






           Phone​






Allergies/medical conditions 







































Any special circumstances of which the coaching staff should be aware: 
































Swimmer 3 Information

Last Name




        
 First



          
M/I 



Preferred Name 




 Birth date       /      /       Age 
  Gender
  
Workout Group 



      
 Last year registered with WST 



Email 






  
           School 




Physician






           Phone 





Medical Group 





           ID # 






Dentist 






           Phone​






Allergies/medical conditions 







































Any special circumstances of which the coaching staff should be aware: 
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