Henry County Public Schools
_____________________High School
 Swimming Emergency Medical & Contact Information
STUDENT'S NAME ___________________________________________________________________________________________
Current Address ____________________________________________________________________________________________
Date of Birth - mm/dd/yyyy   ___ ___ / ___ ___ / ___ ___ ___ ___

Home Phone #  __________________________    Parent/Guardian Cell Phone # ___________________________
	Emergency Contact Info - Complete all the requested info for 3 different emergency contacts.

	Contact #1
	Name
	Address

	
	
	

	
	Phone #
	Relationship (Family / Employer / School / Health Proxy)

	
	
	

	Contact #2
	Name
	Address

	
	
	

	
	Phone #
	Relationship (Family / Employer / School / Health Proxy)

	
	
	

	  Contact  #3
	Name
	Address

	
	
	

	
	Phone #
	Relationship (Family / Employer / School / Health Proxy)

	
	
	

	

	







[bookmark: _GoBack]

Medical Conditions

	

	Current Medications & Dosage

	

	Known Allergies

	

	Special Instructions & Treatment Preferences

	

	Insurance Carrier Info ID#

	


One copy stays with coach at all times.  One copy must be on file at each pool.

