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SWIMMER APPLICATION FORM

BREASTSTROKE CAMP WITH ADAM WHITEHEAD
COMMONWEALTH GOLD MEDALIST
DUSTON SCHOOL POOL , BERRYWOOD ROAD, DUSTON, NORTHAMPTON

CAMP UNDER THE DIRECTION OF MARK PERRY GREAT BRITAIN COACH
AND JACQUIE MARSHALL HEAD COACH NORTHAMPTON SWIMMING CLUB

NAME DATE OF BIRTH
ADDRESS SWIMMING CLUB
POST CODE TELEPHONE NUMBER

EMAIL ADDRESS

| enclose a cheque for Cheque Number

SWIMMER: £ 36.00 Breaststroke Clinic with Adam Whitehead.

CHEQUES MADE PAYABLE TO SWIM DOCTORS
IMPORTANT: PLEASE COMPLETE AND RETURN CONSENT FORMS FOR EVERY SWIMMER

Please return to: Swim Doctors
Hayworth House,

High Street,
Guilsborough,
Northants
NN6 8PU
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SKILL AND TECHNICAL DEVELOPMENT CAMPS 08

TO BE COMPLETED BY THE SWIMMERS PARENT OR GUARDIAN

Swimmers Name

Date of Birth

Please delete Yes or No as appropriate and complete further details as necessary.

Does your child have any specific medical
conditions requiring medical treatment and/or
medication?

YES/NO

If Yes please give details.

Does your child have any allergies?

YES /NO

If Yes please give details

Does your child take any medication for asthma?

YES /NO

If Yes please give details

Any other relevant information

In compliance with the Data Protection Act 1998, all efforts will be made to ensure that this
information is secure and used only in connection with the activities of Swim Doctors.

DECLARATION
* | am aware of and understand the potential risks associated with physical exercise and my
child is voluntarily partaking in these activities with knowledge thereof.
* | have had the opportunity to ask questions regarding sporting and recreational activities and
any questions | have asked have been answered to my satisfaction.

* %

The above questionnaire has been completed to the best of my knowledge and belief.
Without prejudice to the above, Swim Doctors accepts no liability for loss or damage of

whatsoever nature and howsoever arising caused to my child or suffered by my child whilst
on the camp, UNLESS such loss or liability is caused by the negligent act of Swim Doctors.
* | have read and agree for myself and my child to be bound by these conditions.

Signed ( Parent or Guardian )

Date

Please print name in full.
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EMERGENCY CONTACT INFORMATION

SKILL AND TECHNIQUE CAMPS 08

IN CASE OF EMERGENCY, PLEASE COMPLETE BELOW ALTERNATIVE NAMES, ADDRESSES
AND TELEPHONE NUMBERS i.e. ANOTHER MEMBER OF THE FAMILY OR A FRIEND WHO CAN
BE CONTACTED IF WE ARE UNABLE TO CONTACT PARENTS OR GUARDIANS.

Name Relationship to Swimmer
Address
Post Code Telephone Number

PLEASE COMPLETE BELOW ANY MOBILE TELEPHONE NUMBER/S WHICH MAY BE USED IN
AN EMERGENCY.

Mobile Relationship to Swimmer
Mobile Relationship to Swimmer
Mobile Relationship to Swimmer

Signature (Parent Guardian)

Print Full Name Date

It may be essential for Swim Doctors staff to have the necessary authority to obtain urgent
medical treatment which may be required during a swim camp.

Would you therefore complete the details on the form and sign to give your consent.

I , being the parent / guardian the swimmer named below

Swimmers Name give permission for the

Swim Doctors staff member caring for my child to give the immediately necessary authority on my
behalf for any medical or surgical treatment recommended by competent medical authorities, where it
would be contrary to my son/ daughter’
incurred by seeking my personal consent.

Signed (Consent by parent / guardian)

Print full name Date

S i nterest
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Swim Doctors
Consent for photography and images of children

During your child’”s time at a ,vewanwisDto take photegraphsefi ni n g
activities that involve your child. The photographs may be used for displays, publications and on a web site by
us or by the press.

Photography or filming will only take place with the permission of the Mark Perry, Jacquie Marshall or your own
swimmers Club Coach and will always be under appropriate supervision. When filming/ photography is carried
out by the media, children will only be named if there is a particular reason to do so and home addresses will
never be given out. Images that might cause embarrassment or distress will not be used nor will images be
associated with material on issues that are sensitive.

Before taking photographs of your child, we need your permission. Please answer the questions below, sign,
date the form, and return it to Swim Doctors. You may withdraw your consent at any time.

Name of child (BLOCK CAPITALS)

Name of person responsible for the child

| understand that:

1 Media may take images of activities that show the swimmers and staff in a positive light, e.g.
training sessions, swimming competitions, foreign training camps.

1 Photographers acting on behalf of Swim Doctors may take images for use in displays,
promotional publications or the web site.

9 Embarrassing or distressing images will not be used.
1 The images will not be associated with distressing or sensitive issues.

1 Swim Doctors will regularly review and delete and unwanted material

Having read and understood the above YES | give my consent for pictures to be
statement, do you give consent for taken and used.
photographs and other images to be taken : _ i

taken and used.

Signature of person responsible for child

Relationship to child

Date (DD/ MM/ YYYY)

NB: There may be other circumstances, falling outside the normal day-to-day activities of the Swim Doctors
camps, in which pictures are requested. Swim Doctors recognise that in such circumstances specific consent
from parent, carer will be required before photography, or filming of children can be permitted. If you wish to
attend Swim Doctors functions and take photographs of your own children, you must fill out and sign our
photography register or the appropriate register at the facility in which the event is being held.

PLEASE RETURN THIS FORM TO SWIM DOCTORS



