FOR CHILDREN UNDER 12 YEARS OF AGE
Is the Participant able to swim?
Is the Participant allowed to swim?
· YES	☐ NO	☐ YES	☐ NO

Is the Participant at risk of injury or death when swimming or otherwise accessing a body of water?	☐ YES	☐ NO




	Participants Name:
	

	Address:
	

	Phone:
	

	UIN or Driver's License#
	

	Student	Fac/Staff	Dependent	General Public

	Participant Emergency Contact Information

	Emergency Contact Name:
	

	Address:
	

	Phone:
	

	Alternate Phone:
	

	Relationship to Participant:
	





If the participant has medical insurance, please indicate: 
Insurance Company: _______________________________________________________
Policy Number:  ___________________________________________________________
Name of Primary Policy Holder: _____________________________________________
Please list any special services your child may require: ___________________________
__________________________________________________________________________
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