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Medical Release From

We, the undersigned parent/ guardian of the athlete listed below, do hereby authorize any coach or chaperones designated by Swim/Natation Manitoba, into whose care the athlete has been entrusted, as an agent for the undersigned to consent to any medical, or surgical diagnosis or treatment and hospital care which deemed advisable by, and is to be rendered under the general or special supervision of any physician licensed by the appropriate governing body in the jurisdiction in which treatment is sought.

It is understood that this authorization is given in advance of any specific diagnosis, treatment or hospital care being required.  It is given to provide authority and power on the part of our aforementioned agent to give specific consent to any and all such diagnosis, treatment or hospital care which the aforementioned physician in the exercise of his/her best judgement may be deemed advisable.

Athlete’s Name: _______________________________  Birthdate: (d/m/y)________________________

Manitoba Medical Number (9 digit):________________________________________________________

Allergies: _____________________________________________________________________________
Dietary Restrictions:____________________________________________________________________

Medical Conditions or Concerns: (e.g., Epipen, Inhaler)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Emergency Contact:______________________________________ Phone Number:_________________

Doctors Name: __________________________________________ Phone Number: ________________

I, ______________________________ give approval for _______________________ to participate in any Swim/Natation Manitoba activities for the Tier 1/Tier 2 team.  It is understood that all program activities (practices/camps) are mandatory, unless a written request is submitted to the Executive Director of Swim/Natation Manitoba prior to the activity.

Parent/Guardian Signature (if under the age of 18) ___________________________________________

Athlete Signature (if over the age of 18)_____________________________________________________

[image: image1.jpg]