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TAVISTOCK SWIMMING CLUB
Established 1990

MEDICAL INFORMATION FORM


Name of swimmer ……………………………………………………………………………


Details of medical condition or allergy ………………………………………….…………


[bookmark: _GoBack]
Details of any medication ...………………………………………………………………….


Emergency contact details …………………………………………..……………………….


Please use the remainder of the space for anything else you consider the coaches/ team managers should know.














THE INFORMATION IN THIS FORM WILL BE KEPT CONFIDENTIAL AS FAR AS POSSIBLE.  IT WILL BE DISCLOSED ONLY TO CLUB PERSONNEL WHO NEED TO KNOW: e.g. COACHES, TEAM MANAGERS AND WELFARE OFFICERS.                                                                                       
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