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MEDICAL INFORMATION FORM
Child’s name
and address:
Telephone:          Date of birth:

Name, address and

telephone number
of family doctor:

Does your son/daughter suffer from any conditions requiring medical treatment, including medication?

If YES, please give brief details. Please inform us of any change in medical conditions.
Is your son/daughter allergic to any medication? If YES, please specify.
Approximate date of child’s last tetanus injection:

I may be contacted at the following telephone number(s):
Telephone 

Mobile phone

If I am not available, please contact:

Contact name

Telephone 

Mobile phone

I agree to my child taking part in the Kintyre Amateur Swimming Club and to them receiving emergency medical treatment, including anaesthetic as considered necessary by the medical authorities present.
Name:
Signed:
Date:
