
Please list any special needs your child may have. Such as physical limitations, emotional or behavioral 
issues, allergies, existing illness, previous serious illness, any medication prescribed for long-term contin-

uous use, EPI pen,  and any other information the staff should be aware of: 

First Name   Last Name   Date of Birth  Age  Gender____

Address      City    State  Zip_______ 

Member          Nonmember 

Suit Size: __________ (Female-chest size and Male-waist size) 

Is your child swimming with the SCMS team?______ 



First Name   Last Name  ______ Cell   Email___________ 

Address   _______ City    State  Zip______________ 

I hereby certify that my child is in normal health and capable of safe participation in this program. If my 
child has a condition, I will show written proof of my physician’s authorization to participate in this pro-
gram or my child is participating with my knowledge of possible risk. I agree to indemnify the Switzer-
land County YMCA, staff, volunteers, Board of Directors, and all instructors of this program from any and 
all injury, which may occur during my child’s participation. In the even that the YMCA is unable to reach 
me or my emergency contact, I give permission to the YMCA to proceed with emergency treatment or 
transportation to and/or admission to the nearest hospital. 
I give _____ I do not give ___ permission for my child’s phot to be used in promotional literature.  
 
Signature: ______________________________________________   Date: ______________________ 


