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TORNADOES of SOUTH DORSET SWIMMING CLUB
Medical Data Collection Form

	PERSONAL DETAILS OF SWIMMER

	Full Name: 



	Address:

Postcode:
	Date of Birth:

	
	Home Tel:

	
	Mobile Tel:

	· Please ensure ALL medical conditions/medication, disabilities and allergies, are clearly noted in the boxes below.

· Please remember to sign and date the form.

Thank you.

All data will be kept confidential and only used for the purposes of the club in line with Data Protection.

	Medical Condition(s):



	Medical Note(s):



	PLEASE NOTE:

It is a requirement of the ASA that any swimmers who take medication and are competing in National Events (i.e. representing GB or their home country internationally or competing in a British Swimming, ASA, SASA or WASA national event, excluding Masters) need to complete an ASA Medication Declaration Form every year.  It is the responsibility of the swimmer/parent to complete the form, otherwise it may invalidate your insurance whilst swimming, or could have implications if you compete.

ASA Medication Declaration Form can be found on the Club website or requested via the Club Secretary.

	Signed by Parent/Guardian:  


	Print Name:
	Date:




















