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Swimmer’s Medical Form

All swimmers must submit this form before the trip to the Team Manager for that trip.  If you are under 18 then a parent must sign the form. This form is required for your protection. 
Swimmer Name:
__________________________________________________________

Address:

__________________________________________________________

Phone Number:

__________________
Date of Birth:

___________________

I am currently taking the following medications:

________________________________

The dosage (for each medication):


________________________________

How do you take the medication(s)?


________________________________

When did you start taking the medication(s)?

________________________________

How long will you be taking the medication(s) for:
________________________________

Why are you taking the medication(s) (diagnosis):
________________________________

Who prescribed the medication(s):


________________________________

Signature of the Doctor who prescribed the medication(s):
__________________________

Dated: ___________

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

Parental Consent for Medical Treatment

I give permission for the above named swimmer to be given appropriate medical treatment in the event of illness or injury whilst in the care of Templeogue Swim Club Team Managers. 

 Signature of Parent:

__________________________________

Dated:

___________________________________

Note: Any outstanding medical concerns during the Team TSC trip need to be raised within thirty days of return.
Swimmers are advised to maintain a copy of this form

DATA PROTECTION

Templeogue Swim Club is committed to ensuring the data protection rights of you and your child. The information that you submit on this form is collected and processed in accordance with the Data Protection Acts, 1988 & 2003 and our data protection policy available at www.teamtsc.net. Please ensure you read and understand this policy before submitting this form. Any sensitive personal data contained on this form will only be made available to those persons that strictly require access to it, namely Templeogue Swim Club Team Managers, Coaches, and Medical Practitioners. The confidentiality of the information will be respected at all times.

www.teamtsc.net

