2010 SNAKE RIVER SWIMMING ZONE TEAM

AUTHORIZATIONS, WAIVER, RELEASE FORM AND MEDICAL INFOMRATION
August 8-15, 2010
San Jose, CA

Print Participants Name






    Team


Competition, travel, activity or event:  Western Zone Age Group Championships in San Jose, CA August 2010.

AUTHORIZATIONS AND RELEASES:

The parent(s) or guardian(s), and minor participant where requested, must execute the following authorizations and the following waiver and releases.

Authorization for Medical Services

I hereby give consent for Snake River Swimming to provide (Print name)




 (hereinafter “Minor Participant”) with medical care and treatment and emergency medical services associated with participation in this activity and give my consent to Snake River Swimming and its representatives to obtain medical care from any licensed physician, hospital or clinic for the above-mentioned athlete for injury that could arise from activities in this program.  Additionally, I hereby agree that, in the event that Minor Participant, or I on behalf of Minor Participant, elect to obtain any of these services or treatments from any sources other than that provided or approved by Snake River Swimming, I shall accept full and complete responsibility.

I further authorize release of any medical information necessary to provide treatment or to process a claim for accident/medical payment insurance for an injury or illness incurred while Minor Participant is participating as a member of the Snake River Zone Team in this activity.
Parent/Guardian Signature:




Relationship: 






Parent/Guardian Name (please print)






Date:


Emergency Contact Information:

Name:







Home Phone:






Work Phone:






Cell Phone:






WAIVER & RELEASE

Release – Minor’s Rights:

In consideration of allowing Minor Participant to participate in this Snake River Swimming and USA Swimming event, I hereby release and hold harmless Snake River Swimming & USA Swimming, members of its board of directors,

and its officers, employees, members, volunteers, other

participants, and agents (collectively, the “Released Parties”), of and from, and do discharge and waive, any and all claims, demands, losses, damages, and liabilities that Minor Participant may have or sustain with respect to any and all damage and/or injury, of any type, arising out of his or her participating in this Snake River Swimming and USA Swimming event.

Release – Parents’/Guardians’ Rights:

In consideration of allowing Minor Participant to participate in this USA Swimming event, I hereby release and hold harmless the Released Parties, of and from, and do discharge and waive, any and all claims, demands, losses, damages, and liabilities that I may have or sustain with respect to any and all damage and/or injury, of any type, arising from Minor Participant’s participation in this Snake River Swimming and USA Swimming event.

Indemnification by Parent/Guardian:

The undersigned parent/guardian further agrees to indemnify, save and hold harmless the Released Parties from any and all claims, demands, losses, damages and liabilities for indemnities, contribution or otherwise with respect to any damage and/or injury, of any type, arising from Minor Participant’s participation in this Snake River Swimming and USA Swimming event.

Parent/Guardian Signature   


Date

MEDICAL RELEASE INFORMATION

Insurance Company: 





Policy #: 





  Phone #





Physician: 


 Phone: 




Dentist: 



Phone: 




Allergies - Food / Other: 












Medication: 













Permission to dispense Tylenol / pain relievers? 


Parent/Guardian (please print name & sign): 





Date: 



