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Saugeen Shores Skating Club

SKATER HEALTH AND PUBLICITY FORM

	Name:
	SC Number:

	Health Card Number:
	Date of Birth (D/M/Y):

	Mother’s Name:
	Phone Number:

	Father’s Name:
	Phone Number:

	Alternate Contact:
	Phone Number:

	Medical Doctor:
	Phone Number:

	Dentist:
	Phone Number:


	Medical Information

	Asthma
	
	Allergies to Drugs
	

	Epilepsy
	
	Serious Food Allergies
	

	Diabetes
	
	Medications Used Regularly
	

	Abnormal Heart Condition
	
	Wears Glasses/Contact Lenses
	

	Other Medical Conditions
	

	
	


I understand that it is my responsibility to keep the Saugeen Shores Skating Club advised of any changes to this information.

I authorize the SSSC coaches or executive to seek appropriate emergency medical care for my child if I or my alternate contact cannot be reached.

________________________


________________

Parent’s Signature



Date
Photo Consent

Occasionally, local publications are interested in using our skaters’ photos and information.  As well, our club may wish to feature certain skaters on our website.  Please give our club consent to allow your child(ren)’s achievements to be featured.  If you later wish to revoke your consent, this request must be made in writing.  Thank you for your cooperation.

· I give my consent

· I do not give my consent
______________________

_______________

Parent’s Signature


Date
