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2011 - 2012 PTSC Polar Bear YMCA Youth Swim Team

Please complete one form for each swimmer.
Name:_______________________________________________________________________
Address: _____________________________________________________________________

City or Town: _________________________________________________________________

Zip : ________________________ Phone: ____________________ Cell: _________________

Medical History

Chronic or Recurring Illness ______________________________________________________
Last Tetanus Booster __________________
Chicken Pox 

Yes
No

Asthma 
Yes
No

If yes, does your child carry an inhaler? 
Yes
No

Does your child menstruate? 
Yes
No
If no, has she been told about it?    Yes      No

Other Medical Concerns
Reactions to insect bites/stings (if any and how severe a reaction):_______________________
Does your child carry an epi-pen?  
Yes
No

Allergies (List any) ____________________________________________________________

_____________________________________________________________________________
Physician ____________________

Telephone_______________

Dentist _________________________

Telephone_______________

Hospital Preference____________________________________________
If your child has any of the following conditions, a doctor’s signature is required:
Medical condition which may limit swimming activity or needs monitoring   Yes
No 

Operation in the past year   Yes
No

Epilepsy
Yes
No

If Yes, date of last seizure & severity __________________

Diabetes
Yes
No

If Yes, does your child take meds or insulin?   _______
Please attach any special instructions from your physician to this page.
Physician’s Signature: ___________________________________________________

Current Medications

Is your child be taking medications the coaches should be aware of?
   Yes 
       No  


If yes, fill in below:

Medication #1_______________________  Dosage _________    Time _________

Medication #2_______________________  Dosage _________    Time _________

Additional information: ____________________________________________________
_______________________________________________________________________

Is there anything else the coaches should be aware of:

________________________________________________________________________________________________________________________________________________________________________

By signing below, I state this health history is correct so far as I know, and my child herein described has permission to engage in all swim team activities except as noted. If any of the above changes during the season, I understand it is my responsibility to notify the head coach.  

I hereby give permission to the medical personnel selected by the head coach or aquatics director to order x-rays, routine tests, treatment and to release any records necessary for insurance purposes; and to provide or arrange necessary related transportation for my child. In the event I cannot be reached in an emergency, 
I hereby give permission to the physician selected by the head coach or aquatics director to secure and administer treatment, including hospitalization for my child named above. The completed forms may be photocopied for meets. 
I also hereby give permission for photographs and other media materials to be used for promotional use by the Cumberland County YMCA.

Parent/Guardian Signature _________________________ Date ______________
CUMBERLAND COUNTY YMCA

PORTLAND BRANCH












