West Florida Lightning Aquatics (WFLA)
Consent for Emergency Treatment and Transport

I hereby authorize representatives of WFLA to obtain, through a physician, any emergency care which may become reasonably necessary due to illness or injury in the course of athletic activity or travel for (name of swimmer) ___________________________________________________.  I authorize the representative(s) to use their discretion to have the above named transported to a medical facility for treatment.  Payment for all charges incurred for medical treatment and/or transport is guaranteed by me or the insurance company providing coverage for the above named swimmer.  I further agree to indemnify and save and hold harmless the WFLA Swim Team, its employees, or agents for any personal injury incurred during participation in any team activities.

___________________________________________________
__________________________________________________
Signature of parent or guardian

             Signature of parent or guardian
Swimmer Information:

___________________________________________________
__________________________________________________
Name of swimmer



Date of Birth

___________________________________________________
__________________________________________________
Name of parent or guardian


Home/Work/Cell phone

___________________________________________________
__________________________________________________
Name of parent or guardian


Home/Work/Cell phone

Address of Parent or Guardian/City/Zip Code

___________________________________________________
__________________________________________________
Other Emergency Contact (if desired)

Phone

___________________________________________________
__________________________________________________
Family Physician



Phone

Insurance Company and Policy Number

Allergies and/or any special medical problems (list medications carried by swimmer)

Date of last Tetanus shot

STATE OF FLORIDA, COUNTY OF __________________________.  

On the _______________ day of _________________, A.D. 20______ before me came _____________________________________.  To me known to be the individual described in and who executed the foregoing instrument and acknowledged that he executed the same.
Signature of Notary:  ______________________________________________________

Print, type or stamp commissioned name of Notary Public

My commission expires:  _____________________
Notary Public Commission No. ___________________
