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Medical Requirements to Travel, Confidential to the Team Management

Meet Name:____________________________ Date:____/____/____

Swimmers Details

Team Member’s Name:_________________________________________

Medical Details

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




Yes/No

If 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 full details.____________________________________________________

3. Are you fully immunised against tetanus?






Yes/No

4. Are you aware of any medical condition of which the Team Manager should know? e.g. asthma, epilepsy etc. 










Yes/No 

If yes please provide details._______________________________________________________

______________________________________________________________________________

B. If the Team Manager needs to contact me during the Meet. I will be staying at:

Name of Establishment:  ____________________________________________

Address: _________________________________________________________

Phone:   __________________________________________________________

Parent /Guardian Details:

i)
1 approve of my child being a member of the Swim Northland Team as the above-Named Meet. In the event of him/her suffering any accident or illness while under rhe jurisdiction of the Team Manager. I authorise the Team Manager to obtain. On my behalf such medical assistance as may be required.

ii)
If the Team Manager needs to contact me during the Meet, I can be reached at.

Parent/Guardians Name:___________________________________________________

Address: _________________________________________________________________

Phone (day)_________________________

(night)________________________

Signature Parent/Guardian: _______________________________

Date: ____/____/____

admin@swimmingnorthland.org.nz
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