CKST Medical Information Form
2011 Season

Name of Swimmer: ______________________  Male / Female 	DOB: ____/____/_____
Parent's Information:
Father's Name: ______________________________Home Phone (_____) ________________

Email: ____________________________________Work/Cell Phone (____) ______________

Mother's Name: _____________________________Home Phone (____) _________________

Email: ____________________________________Work/Cell Phone (____) ______________

Swimmer Information:
Allergies: Food___________________Medicine________________Seasonal______________

Recent/ Past injuries, illnesses, or limitations: _______________________________________

____________________________________________________________________________

Chronic Conditions: (Asthma, Epilepsy, Diabetes, other) ______________________________

Medications Used: ______________________________How often? ____________________

Primary Physician: _____________________________ Phone (____) ___________________

Insurance Company: ____________________________ Plan # ________________________


Columbine Knolls Swim Team (CKST) – Consent to Medical Care and Treatment
If your child needs emergency treatment and is under the age of 18, hospitals are required by law to reach you for authorization to medically treat your child, except in the case of truly life-threatening problems. As parent or legal guardian please read and sign below.
I authorize a licensed physician/provider to examine____________________________________
and in the event of injury to render such emergency care as deemed necessary, including consultation and treatment by a specialist including a surgeon. I understand that every reasonable effort will be made to contact me to explain the nature of the problem prior to treatment. I authorize Columbine Knolls Swim Team (CKST) to send _________________________to the hospital or doctor most accessible. 

I hereby release Columbine Knolls Recreation District (pool), Columbine Knolls Swim Team, the officers, coaches, and / or representatives either paid or volunteer from any and all liability, which may arise out of ________________________'s participation in all the club's activities.

Signature of Parent/ Guardian ____________________________________Date___________
