2011-2012 Green YMCA Swim Team                        
**Registration Form**
	Mother’s Name:


	Father’s Name:

	Home Phone #:                               Cell #:


	Home Phone #:                                 Cell #:

	Email:

(Main form of communication)


	Email:

(Main form of communication)

	Address:

City:                                              Zip:
	Address:

City:                                                  Zip:

	Child lives with:         Mom      Dad      Both Parents     Other

                                                            (Please circle appropriate response)
	


Swimmer Information:        **Please list oldest child first**
	Child’s Last Name
	First Name
	 M/F
	Grade
	Birth 

Date
	Age as

   of

Dec. 1st
	Primary Care

Physician Name & Phone #
	Hospital of

Choice
	Allergies, Medical Conditions, Special Needs (please attach additional sheet if needed)  If none, please indicate n/a

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Emergency Medical Authorization:

In the event that reasonable attempts to contact me have been unsuccessful, I hereby give my consent for the (1) administration of any treatment deemed necessary by the above named physician or in the event the designated preferred practitioner is not available, by another licensed physician and (2) the transfer of my child to any hospital reasonably accessible.  This authorization does not cover major surgery unless the medical opinion of two licensed physicians, concurring in the necessity for surgery is obtained prior to the performance of such surgery. _______________________________________________     _________________
                                                                                              Signature of Parent/Guardian                 Printed Name                       Date
I do not give my consent for emergency medical treatment of my child.  In the event of illness or injury requiring emergency treatment, I wish the Green Family YMCA employees to take the following action: _____________________________________________________________________________________
                                                                          _______________________________________________     ____________________

                                                                                              Signature of Parent/Guardian                 Printed Name                       Date
