Date_______ Woodham Swimming Club

EMERGENCY CONTACT /

MEDICAL INFORMATION
MEMBER’S DETAILS (please print)
MName: D.O.B:
My Club | Another member (e.g. Brother / Sister / Parent / Relative / Friend) Member
‘Buddy' Home:

1" EMERGENCY CONTACT DETAILS (Other than the member’s details)

Mame: Relationship
Address: Home:
Mobile:

.I“ EMERGENCY CONTACT DETAILS (Other than the member’s details)

Name: Relationship
Address: Home: A
Mobile:

GP DETAILS
MName: Surgery:
Address: Phone(s):

Are there any medical conditions of which we should be aware? e.g. epilepsy, diabetes, asthma,
allergys etc.

......--‘--l-.'..l...-........t--‘-.....-.....l..t-.--.'.--..----.‘...l..l..'l.!--l--.--

ANY OTHER RELEVANT MEDICAL INFORMATION

Member: ... TecyGenlses = = < hgte 0
(Member's under 16)
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WSCAPRO6 The club membership records and all information given is covered by the Data protection Act.




