CONFIDENTIAL TO TEAM MANAGEMENT


SWIM WAIKATO Inc.
MEDICAL FORM

THE FOLLOWING FORM SHALL BE COMPLETED BY EACH MEMBER OF A TRAVELLING SWIMMING TEAM, ASSISTED BY PARENTS OR GUARDIAN WHERE APPROPRIATE

TEAM MEMBERS NAME:_______________________________________________
ADDRESS:_____________________________________________________________
________________________________________________________________________
PHONE CONTACTS:__________________(Home)_______________________(Mobile)
CERTIFICATE OF HEALTH

1.
Are you receiving attention from a doctor at present?

Yes/No

If the answer is yes, please attach a certificate from your Doctor indicating that you are fit to compete.
2.
Are you allergic to any drugs, e.g. penicillin?


Yes/No


If yes please provide details: 
__________________________________________________________________
3.
Are you fully immunized against: 
a) Tetanus?


Yes/No            b) Hepatitis B
Yes/No

If no, have you had Hepatitis B?
Yes/No   
c) Meningococcal B

Yes/No            Are you a Hepatitis B Carrier?
Yes/No
4. Do you suffer from any medical condition which the Team Management should be aware of? e.g. asthma, ear complaint, claustrophobia etc

If yes provide details _______________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________
5.
Are you on any regular medications? If so, please detail below:


____________________________________________________________________________________________________________________________________


If your child needs assistance with medication, please detail requirements:


_______________________________________________________________________________
6. 
Do you have any special dietary requirements


Yes/No           If yes provide details: __________________________________________________________________
__________________________________________________________________
If Parents’/Guardian’s address will be different whilst the team is on tour please state change of address: ________________________________________________________________________________________________________________________________________________
Ph. No.________________________________________ 

PARENT/GUARDIAN STATEMENT
I approve of my child being a member of the Waikato Swim Team going to ________________________________, and in the event of any accident or illness, I authorize the Team Management to obtain, on my behalf, such medical assistance as maybe required.

_________________________________ Parent/Guardian Signature

_________________________________ Date
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