
2010 Pin Oak Swim Team 

Medical Form 

 

 

 

Name of Swimmer:  _________________________________________ 

 

Name of Mother:        _________________________________________ 

 

Cell phone:  _________________________________________ 

 

Name of Father:      _________________________________________ 

 

Cell phone:  _________________________________________ 

 

Home phone:  _________________________________________ 

 

Medical condition:    _________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

 

Medications currently taking: ____________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

 

What type of emergency might happen (if applicable): _______________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

 

 

Doctor’s Name:  _________________________________________ 

Doctor’s Phone Number: _________________________________________ 
 

 

 

Any additional information can be included on back. 


