The Racquet Club of Concord

 Swim Lesson Medical Release Form and Facility Waiver

This form must be complete in order for you child to participate in swim lessons. 

Emergency Contact:

Mother Name: ________________________Emergency Number __________________                                   

Father Name: _________________________Emergency Number __________________    

Address: ______________________________City: _____________________________

Family Physician: ______________________ Phone ____________________________
Personal Insurance: ______________________Identification Number _______________
If, in the event of injury, we are unable to contact a parent, does the instructor have permission to seek medical attention from the nearest physician? YES or NO

If your answer is “NO” please specify procedure you would like us to follow:

________________________________________________________________________

________________________________________________________________________
Medical Waiver:

I certify that my child (Children) has recently consulted with a personal physician by telephone or in person before taking part in any physical activity.

Facility Waiver:

The undersigned hereby voluntarily assumes all risk of personal injury, personal property, property damage and or other damages resulting from, or in any way associated with entry and use of Racquet Club of Concord property.

This Medical Release Form will remain in effect until notification of change by parent or guardian. I have read and agree to all of the above. 
Name: ___________________________________Signature: ______________________ 

Date: ___________
