Medical Consent Form

 SEQ CHAPTER \h \r 1Dartmouth Crusaders Swim Club
Meet: ________________
Date: ________________
In so far as is possible, every effort will be made to give proper care and attention to the health of all swimmers. 

	Swimmer’s name
	

	Home address
	

	Home phone #
	

	Doctor’s name
	

	Doctor’s phone #
	

	Provincial health card #
	**Please send health cards or copies with swimmers**

	Expiry date
	

	Mother
	

	Mother’s work & cell #
	

	Father
	

	Father’s work # & cell #
	

	Other emergency contact
	


As the parent/guardian of the above named swimmer, I hereby consent and authorize DCSC team chaperones to secure medical advice for the health and safety of my child. I further consent to medical practitioners providing such medical services, including treatment, as they deem necessary to ensure the health and safety of my child. I agree to assume all financial responsibility for such advice and treatments. 
No medication will be administered by a DCSC team chaperone to a swimmer except as authorized by a parent/guardian on the attached Personal Health Form.

I hereby release DCSC and its chaperones against any claim by or on behalf of the swimmer as a result of their actions taken in accordance with this Consent/Personal Health Form. I further agree that DCSC, its personnel, agents and any chaperones, shall not be responsible for any accident, damage, injury, sickness, or loss at any time, during or while traveling to and from the swim meet and expressly release any and all of DCSC personnel, agents and chaperones, from all claims arising from any accident, damage, injury, sickness or loss or as a consequence thereof. 

_____________________________   


Date 

________________________________
Signature of Parent/Guardian

Following the Meet, the attached personal health form will be returned to the parent/guardian. All information in this form is kept confidential except when requested by health care providers for medical advice and services.
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Personal Health Form

Swimmer’s Full Name: __________________________________________________________

Birth date: __________________ Age: _________

Height: _____________ Weight: ______________

	1. Please list any health concerns such as asthma, diabetes, seizures, heart conditions etc.

	

	2. Please list any known allergies including medications, foods, insect stings etc.

- What is the reaction to the allergy listed?
- Does your child carry an Epi pen?
- Has the Epi pen been sent?
- Do they need assistance using the Epi pen?
	_____________________________________
____yes ____no

____yes ____no

____yes ____no



	3. Should your child develop headache, fever, nausea/vomiting, pain-please indicate what medications the chaperones may provide by checking the appropriate boxes. 
Medications will be administered in accordance with package directions, unless otherwise indicated by parent/guardian.
	____Tylenol/acetaminophen

____Aspirin/asa

____Advil/ibuprofen

____Gravol/dimenhydrinate

____Benadryl/diphenhydramine

____other, such as cough & cold preparations
        (please specify)

____none
______________________ Special directions

	4. Are your child’s immunizations up to date?

(This information may be necessary if your child requires an emergency visit to hospital or clinic)

Date of last Tetanus shot:

	____yes ____no

____________

	5. Please list any medications your child is taking, including over-the-counter drugs. Please include dose and frequency. 

Will medication be held by swimmer or chaperone?

Does the swimmer need assistance/ supervision with meds?

***Please make sure all medications are clearly labeled (they should be in their original containers)
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__________________________________________________________________________
____swimmer ____chaperone

____yes ____no


To the best of my knowledge, my child is in good health and is able to participate in all meet/trip activities. I certify that the information provided above is true, accurate and complete to the best of my knowledge. I will notify the chaperones promptly if any of the above information changes in any significant way. I hereby grant permission for the team chaperones to administer medications listed above and in the manner as listed above. 
______________________________
               

Signature of parent/guardian

______________________________

Date

