[bookmark: _GoBack]Medical/Hold Harmless Form

Family Name__________________________________
Swimmer Name(s) & Date of Birth (00/00/00)	___________________________________
							___________________________________
							___________________________________
							___________________________________
Parent/Guardian________________________________
Home #______________Cell#_________________Work_________________
Emergency Contact Name_________________________Number_____________________
Family Doctor___________________________________Number_____________________
Family Dentist___________________________________Number_____________________
Please list all current medications: 	___________________________________
					___________________________________
					___________________________________
					___________________________________
Please list any allergies:		___________________________________
					___________________________________
					___________________________________
Please list any medical, behavioral, physical or emotional needs you feel the coaches need to be aware of:
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

In the event of an emergency, (please check one):
· I do
· I do NOT
	Give my permission for my child_________________________to be transported to a nearby medical facility for care.
	Insurance Company__________________________________
	Insured’s Name______________________________________
Signature of Parent_________________________________________Date_______________

(See next page)


RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK AND INDEMINITY AGREEMENT (“AGREEMENT”)
The Marinole Swim Club reserves the right to terminate this agreement at their discretion.

In consideration for the opportunity to participate in the swim or dive teams (the “activity”) at Marinole Swim Club (MSC) and on behalf of my child, and me I agree to the following:

1. We understand the nature of this activity and that my child is in good health and in proper physical condition to participate in this activity.
2. We agree that my child participates in the activity at our own risk and responsibility.
3. We understand that this activity involves risk and dangers of injury and we accept and assume all risks and all responsibilities for losses, costs, and damages we incur because of participating in this activity.
4. We release and discharge MSC, its officers, its employees, its volunteers and agents from any liability or responsibility from any loss, cost or injury suffered by my child as a direct or indirect result of my participation in this activity.
5. We further agree that, despite our execution of this agreement, if we or anyone on our behalf makes a claim against MSC, its officers, its employees, its volunteers or its agents, we will indemnify, save and hold harmless each of the releases from any expenses or costs associated with such claim.
6. We agree to abide by all rules and guidelines set forth by the MSC and the coaching staff for the activity, including, but not limited to, the current Bylaws and Rules & Regulations.

Today’s Date___________________
Swim Team member’s printed name____________________________________
Parent/Guardian’s printed name_____________________________________________

We/I have read this AGREEMENT, understand all terms and conditions of the AGREEMENT, and sign it freely and willingly.  If this correct, please indicate with signature.

Parent/Guardian’s signature_________________________________________________

I give permission for my child to have their picture taken and used on MSC material, website, etc.   Parents Intial       .

I give permission for my child to have their contact information included on a roster.   Parents Intial       .

I agree to volunteer for each meet that my child is swimming in, donate 2 – 12 packs of Coke product, water or Gatorade and bring concession donations for each home meet.  Parents Intial       .

I have read the Team Policies/Information and Successful Swim Meet Guidelines.

Signature__________________________________________Date________________
