2008 LAKE ERIE ZONE TEAM

PERMISSION AND RELEASE FORM

I hereby give my permission for ___________________________to participate in the 2008 Lake Erie Zone Team to Indianapolis, Indiana from August 6th  through August 10th, and stay with the team from Wednesday, August 6 through Sunday, August 10.  I further waive all claims for injury, accident or liability of any kind for the above mentioned swimmer, and in case of an accident or injury in any way resulting, directly or indirectly from participation in such program, hold harmless from any liability the Lake Erie District, its officers, coaches, chaperones, managers, or any other person or persons in any way connected with the program.

__________________

________________________________________

Date




 Signature (Parent/Legal Guardian)

CONSENT BY PARENT/GUARDIAN

In the event that reasonable attempts to contact me at the phone numbers listed are unsuccessful, I hereby give prior consent for the administration of any emergency medical treatment deemed necessary by the team coach in consultation with a licensed physician or dentist.

___________________

_________________________________________

Date




 Signature (Parent/Legal Guardian)

List any medications and dosages the swimmer is now taking:

________________________________________________________________________

Pre-existing conditions (asthma, epilepsy, etc.):

________________________________________________________________________

Allergies (include medications, contact, or food).

________________________________________________________________________

Other pertinent information we should know:

________________________________________________________________________

Athlete’s name: _________________________________

Mother’s name: _________________________________cell phone:__________________

Father’s name: __________________________________cell phone: _________________

Guardian’s name: ________________________________cell phone: _________________

Physician’s name: ________________________________phone: ____________________ 
