Spartan Aquatic Club (SPAC) Authorization Form — Summer 2010

The following form must be fully completed and returned before starting practice. To be completed by a parent or guardian for the
swimmer (One for each swimmer).

Name of Swimmer Age Birthday
Full Birth Name

Grade _ Male/Female email
Address

(Street) (City) (Zip)
Parents’ Name Primary phone #
Parents’ Name Primary phone #
Emergency Contact #1 Contact phone #
Emergency Contact #2 Contact phone #

Authorizations:

If my child should need medical treatment while attending practices, meets, or other activities of the Spartan Aquatic Club and |
cannot be reached, | hereby authorize the coaches / staff of the said team to consent to any X-ray examination, anesthetic, medical, or
surgical diagnosis or treatment, and hospital which is deemed advisable by and rendered under the general or special supervision of
any physician and / or surgeon licensed to practice medicine, or to consent to an X-ray examination, anesthetic, dental, or surgical
diagnosis or treatment and hospital care to be rendered to said minor by a dentist licensed to practice medicine. | further agree not to
hold the Spartan Aquatic Club, their coaching staff and the owners of the facility liable for any injury sustained by a Club member
and agree to pay any reasonable costs related to or incurred by the Club member.

(signature) (date)

Please list any medical conditions that might assist the coach or first responder in working with your
child:

Please list any medication taken that might help the coach or first responder in working with your
child:

Please list your medical insurance, group number, etc.

Hospital to use

(Name) (Address) (Phone #)
Physician to call

(Name) (Address) (Phone #)
Dentist to call

(Name) (Address) (Phone #)

The following behavior may result in dismissal from the Spartan Aquatic Club: illegal use of alcohol, tobacco products, or drugs; vandalizing or destroying Club
property; performing any act that is detrimental to the Spartan Aquatic Club.



