Lincoln Park Swim Team Application

Swimmer Information:

	Swimmer’s Name
	Shirt Size
	Age on 7/24/2019
	Birthday
	M/F

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Street Address
	
	City
	
	Zip Code
	


Contact Information:

	Name
	Relationship
	Phone #
	Email
	Do you use Face-book?

	
	
	C H W
	C H W
	Y     N

	
	
	C H W
	C H W
	

	
	
	C H W
	C H W
	Y     N

	
	
	C H W
	C H W
	

	
	
	C H W
	C H W
	Y     N

	
	
	C H W
	C H W
	


Emergency Contact Information (other than parents):

	Name & Relationship
	Phone #
	Primary Care Physician
	Preferred Hospital 

	
	
	
	


Medical History:  Please circle yes or no for each.
	
	Yes
	No
	Explain further where needed

	Diabetes
	Y
	N
	

	Food, drug, or seasonal allergy
	Y
	N
	

	Bee Sting Allergy
	Y
	N
	

	Glasses/Contacts
	Y
	N
	

	Hearing Difficulties
	Y
	N
	

	Seizure Disorders
	Y
	N
	

	History of major illnesses or surgeries
	Y
	N
	

	Condition limiting physical ability
	Y
	N
	

	Other chronic or recurrent condition
	Y
	N
	


In the event of a medical emergency, (Parent/Guardian name)_______________________________________ gives permission to Lincoln Park Swim Team to seek medical treatment for the above named swimmer(s).
_____________________________________________________  __________________________________
                                    Parent’s signature 





     Date
Payment Info:

Family Assessment/fundraiser 
$60.00



Maximum cost per family is $150
1st child 



$50.00              
2nd child 



$40.00       
Additional children 


$ 0.00
	
	
	Amount Paid:
	

	Make check payable to:
	Lincoln Park Swim Team   
	Check #:
	


