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PARENTAL PERMISSION FOR

MEDICAL TREATMENT IN AN EMERGENCY

GALAS & OPEN MEETS

I/We understand that as part of the competitive swimming of the Club, my son/daughter may be asked to take part in team galas or may wish to take part in open competitions, to which we may or may not be accompanying them. 

In the unlikely event of an accident or illness during such an event which needs immediate treatment, I/we understand that representatives of TASC will try to contact us in the first instance. However should we be unavailable or unable to be present, I/we give permission for my son/daughter to receive first aid and medial treatment as required from a qualified practitioner in the event of our absence. 

Name of child…………………………………………………………..

Address…………………………………………………………………

…………………………………………………………………………..

…………………………………………………………………………..

Emergency Contact Numbers………………………………………..

………………………………………………………………………….

Any known allergies…………………………………………………..

…………………………………………………………………………

Any Medication ………………………………………………………

Signature of Parent/Guardian…….………………………………….

Name……………………………………Date…………………………

Please return this form to Sarah Hill, Membership Secretary,  69 High Street, Semington, Trowbridge, Wiltshire, BA14 6JR

Trowbridge


Amateur Swimming Club








