Manheim Township Age Group Swim Program
Registration/Emergency Form
2024-2025
If changes should occur, please inform Coach Dan or Coach Nikki.
An emergency medical form must be completed for each participant.

Swimmer
Name: ____________________________________
Address: __________________________________
	___________________________________
E-mail(s):_____________________________________________________________________________________ (E-mail is our main form of communication. Include ALL e-mail addresses you would like to be added. Please write legibly.) 
[bookmark: _GoBack]Date of Birth: ________________
Parent/Guardian Names: _________________________________________________________
Cell Phone #: ___________________________
Emergency Contact
Name: ____________________________________               
Relationship: _____________________________
Address: __________________________________
	  __________________________________	            
Cell Phone #: _____________________
Medical
Doctor: ___________________________________                 Phone #: _________________
Address: __________________________________
	__________________________________
Hospital Preference: _________________________
Primary Insurance: _____________________________	Insurance ID #: ________________________
What medications do you currently take?: ___________________________________________________________
Do you have any medical conditions?: ______ Yes ______ No 	
If yes, please explain: ____________________________________________________________________________________
Do you have any allergies? ______ Yes ______ No 	
If yes, please explain: ____________________________________________________________________________________
If you have asthma, will you have your inhaler with you at practices and meets? ______ Yes ______ No 	
*Examples of allergies are bee stings, food, or medication
Parent/Guardian Signature: _________________________________	Date: ________________
