EMERGENCY Information for TEMPO Aquatics

Please fill out one form for each swimmer

Swimmer’s Last Name: __________________________ First: ______________ MI: ___

D.O.B: _____________ Birth Place: ____________ USA citizen:   YES/NO

Parent/Guardian:


Father: ___________________________


Mother: __________________________

Home Address: _______________________________________________________

Home Phone: _____________________________

Business Phone (Father): _________________   Mother: ________________________

Primary Medical Insurance Carrier: ________________________________________

Health Plan ID #: _______________________________________________________

If deemed necessary by TEMPO Aquatics personnel, my child may be transported to the nearest medical facility, or ____________________________ hospital and treated by appropriate medical personnel.
If my child must be excused from practice and I cannot be reached, my child may be left in the custody of:

Name: ______________________________   Home Phone: ______________________

Name: ______________________________   Home Phone: ______________________

Please list any health issues, learning issues and/or additional information that will help us work more effectively with your child.
_______________________________________________________________________

_______________________________________________________________________
Signature of Parent/Guardian: _____________________________ Date: _________
