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Medical Release Form
Swimmer’s Name __________________________           DOB: __________
Address: __________________________________________________
City: _________________    State: _____________	Zip: __________
Swimmer’s homeroom teacher: _______________________________

Emergency Contact #1
Name/Relationship: ________________________________________
Phone Number: ____________________________________________

Emergency Contact #2
Name/Relationship: ________________________________________
Phone Number: ____________________________________________

Any known medical conditions/allergies/important information: 
_________________________________________________________________________________________________________________________________________________________________________________________________________
I do herby give authority to the CMCRC staff to administer medical treatment in the event of an accident, injury or illness. I will be contacted as soon as possible in the event of such an emergency. In the event it is deemed necessary by the CMCRC staff, I authorize the contacting and services of the rescue squad, as well as transportation of my child to the hospital.  
Signature of parent/Guardian: ___________________________________________________
Date: _________________________
Email: __________________________
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