Medical Release Form
Name of Swimmer  _________________________________________

I certify that, to the best of my knowledge and belief, ___________________________, is in good physical condition and has no condition which would impair participation in this swimming program.  In case of injury, I hereby give HOT Swim Team and its’ coaching staff permission to act on my behalf in seeking medical treatment from any licensed physician, hospital, or clinic for my child in the event that such treatment is deemed necessary.  I give permission to those administering medical/dental treatment to do so using medically accepted methods deemed necessary.  I absolve HOT Swim Team, USAS Swimming, South Texas Swimming, their respective coaches, officers, directors, representatives and/or employees from all liability while acting on my behalf in the case of an emergency. 

Parent/Guardian Name:  _________________________________________

Doctor’s Name:  _______________________________________________

Additional comments regarding medical history, required medicine, allergies, asthma, etc. which may be needed in rendering medical treatment:  

Please complete one form for each swimmer. 
