
Long Course 2011 CARDINAL SWIM CLUB 

MEDICAL RELEASE FORM

Swimmer’s Name:  ____________________________________Age: __________ 

Birthdate _______________ 

Male    Female   (circle one)  

Address_______________________________________________________ 

Phone____________________

Parent’s Name_____________________________________________ 

Emergency Contact_________________________________Phone Number_____________________ 

If no answer, call___________________________________Phone Number_____________________  

Doctor’s Name ____________________________________Phone Number______________________ 

Please answer the following and explain any “yes” 

Is this swimmer currently on any medication?      Yes    No 

Does this swimmer have any special medical condition the coaches should be aware of?     Yes   No 

Explanation: 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

I hereby grant permission to Cardinal Community Swim Club to obtain medical attention or treatment for the swimmer listed above in the event of an emergency until I can be contacted.  I release Cardinal Community Swim Club, USA Swimming, Indiana Swimming and each of their respective officers, agents, employees, members, successors and any other persons in any way connected with this club, from any and all liabilities, claims, demands, actions, or causes of action of whatever kind of character arising out of or in connection with said event.  Further the undersigned shall indemnify and hold harmless the host club, USA Swimming, Indiana Swimming and the officers, trustees, agents, employees and members of the foregoing and all other persons in any way and claims arising out of or in connection with any injury, including death, or alleged injury of damage to property sustained or 
alleged to have sustained in connection with or to have arisen out of said event. 

Signature____________________________________   Date____________________________

