YMCA SWIM TEAM

HEALTH HISTORY FORM

2010-2011 Swim Season

Saginaw Family YMCA, 1915 Fordney, Saginaw, MI 48601
This information is to be filled in by the parent/guardian of swim team member.  One form per each swimmer.

First Name: _______________________Middle Initial: _____ Last Name: _______________________ 

Birthdate: ___________ Sex: ____ Age: ____   e-mail address:  _______________________________

Name of Parent/Guardian: _____________________________________________________________


Home Address: _____________________________________Home Phone: ________________


Business Address: ___________________________________Work Phone: ________________

Emergency Contact: _______________________________________Relationship: ________________


Home Address: _____________________________________Home Phone: ________________


Business Address: __________________________________ Work Phone: ________________

If not available in an emergency, notify: _______________________ Relationship: ________________


Address: __________________________________________Phone: _____________________

------------------------------------------------------------------------------------------------------------------------------------------

HEALTH HISTORY (Check – giving approximate dates)

Frequent Ear Infections
   ______

Mononucleosis    ______

Hay Fever     
    ______


Heart Defect/Disease
   ______

      Diseases


Ivy Poisoning, etc.    ______


Convulsions

   ______

Chicken Pox
______

Insect Stings
    ______


Diabetes


   ______

Measles

______

Penicillin

    ______


Bleeding/Clotting Disorders   ______

German Measles  ______

Other Drugs
    ______


Hypertension

   ______

Mumps

______

Asthma

    ______

List operations or serious injuries (dates): _________________________________________________________

Disability or chronic or recurring illness: __________________________________________________________

__________________________________________________________________________________________

Current medication (send with instructions): _______________________________________________________

Other diseases or details of above: ______________________________________________________________

Name of dentist/orthodontist: _________________________________________Phone: ___________________

Name of family physician: ____________________________________________Phone: ___________________

Date of last physical examination: _______________________________________________________________

-------------------------------------------------------------------------------------------------------------------------------------------------------

SAGINAW YMCA EMERGENCY MEDICAL RELEASE


FOR:  _______________________________________________________   (Swimmer’s Name)

In the event I cannot be reached in an emergency, I hereby give permission to the physician selected by the YMCA representative (swim coach) to hospitalize, secure proper treatment for, and to order injection, anesthesia, or surgery for my child, as named above.

Parent/Guardian Signature: ____________________________________________________ Date: ___________________

PRINT Name: _______________________________________________________________________________________

Medical Insurance Company: ___________________________________ Medical Insurance Number: _________________
