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FAMILY EMERGENCY FORM
SWIMMER NAME(S):
Last Name First Name Date of Birth
#1 / /
#2 / /
#3 / /
#4 / /

PARENT/GUARDIAN INFORMATION:

Mother’s/Guardian’s Name

Emergency Phone Number(s)

Father’s/Guardian’s Name

Emergency Phone Number(s)

EMERGENCY CONTACTS:

Contact Name

Relationship to Family

Emergency Phone Number

#1

#2

PLEASE LIST ALL KNOWN ALERGIES, MEDICATIONS TAKEN AND OTHER PHYSICAL CONDITIONS:

Swimmer

Conditions

#1

#2

#3

#4

To register your swimmer(s), please go to http://bit.do/PASA (this URL is case sensitive) and complete the
online registration. Registration opens on Monday, August 26, 2019. After completing the online
registration, you will receive a confirmation of your registration through email. Please have your swimmer
bring the following documents to the first day of practice and turn them into their coach.

v" Registration confirmation that you receive through

email

v The completed FAMILY EMERGENCY FORM above.
v MAAPP Acknowledgment Form

Due to insurance reasons, your swimmer may not be allowed into the water if the emergency form, MAAPP
acknowledgement and confirmation form are not submitted to the coach.

If you have any problems completing the online registration, please send an email to
membership@paloaltoswimclub.org for assistance. We are excited to have you join our team this year!
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