DOLPHINS SWIMMING CLUB
(Affiliated to National Association of Swimming Clubs for the Handicapped)
Member/Associate (delete as applicable)
NAME…………………………………………………………………………………………………………………………………..
ADDRESS………………………………………………………………………………………………………………………………
TEL NO…………………………………………………………………………………………………………………………………
EMAIL…………………………………………………………………………………………………………………………………..
The following information is required in case of an accident during club activities and will be treated as confidential: -
MEDICAL CARD NO…………………………………………………..		DATE OF BIRTH………………………………………………..
EMERGENCY CONTACT – NAME…………………………………………………………………  TEL NO…………………………………………………
DISABILITY/CONDITION……………………………………………………………………………………………………………………………………………..
DO YOU USE A WHEELCHAIR AT ALL TIMES?.....      YES/NO
WILL YOU REQUIRE USE OF THE HOIST?.............     YES/NO
ARE YOU ON ANY MEDICATION?.............................YES/NO    (IF YES PLEASE ATTACH COPY OF YOUR CURRENT PRESCRIPTION)
DO YOU HAVE ANY ALLERGIES?....... YES/NO     (IF SO GIVE DETAILS BELOW)


DO YOU HAVE EPILEPSY?....   YES/NO  (IF SO YOU WILL REQUIRE SOMEONE TO BE PRESENT WITH YOU IN THE WATER AT ALL TIMES)
DO YOU HAVE DIABETES?....   YES/NO
DO YOU HAVE ANY CONDITION YOU THINK A HOSPITAL WOULD NEED TO KNOW ABOUT?.......YES/NO 
(IF SO PLEASE GIVE DETAILS BELOW)

[bookmark: _GoBack]……………………………………………………………………………………………………………………………………………………………………………………….
If you are under 18 years of age your parent or guardian must give permission for you to swim at Club swimming sessions and for the Committee to authorise any hospital or medical treatment which may be required in an emergency.
PARENT/GUARDIAN’S SIGNATURE…………………………………………………………………………………………………………………………………

AS A MEMBER/HELPER OF THE ABOVE NAMED CLUB
I AM AWARE OF AND AGREE TO ABIDE BY ALL CLUB RULES AND POLICIES INCLUDING DATA PROTECTION AND HAVE NO CRIMINAL CONVICTIONS FOR CAUSING HARM TO OTHER PEOPLE

SIGNED…………………………………………………………………………..DATE…………………………………………………………..
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