
  Swim Club Emergency Information 
 

 
**Primary family email: _______________________________________________________ 

 Swimmer Information  (include middle initial) 

 

 
Name 

 

 
Birthday   

Parent Information 
 

 
Mothers Name   

 
Home Phone   

 
Work Phone   

 
Cell Phone   

   

 
Fathers Name   

 
Home Phone   

 
Work Phone   

 
Cell Phone   

Emergency Contact 
 

 
Name 

 

 

Relationship to 
swimmer   

 
Home Phone   

 
Work Phone   

 
Cell Phone   

   
Medication/Special Concerns/Allergies 

   
   

   

In the event of an emergency and a parent cannot be reached, Silverthorne Swim 
Club coaches are authorized by me to approve emergency medical care.  
_________Initial            

I have read and initialed the activity waiver, ointment release form, and photo 
waiver found on the back of this paper.  _________Initial 

Parent Signature ___________________________________________Date ___________ 

   

   



 

 

SILVERTHORNE RECREATION CENTER 

ACTIVITY / PROGRAM WAIVER 
 

Activity/Program Name Silverthorne Swim Club   
 

I recognize that activities and services I take advantage of at Town facilities may result in injury, death or 

damage to myself, my property, or to others, including but not limited to injuries caused by negligence and 

/ or the action of third parties.  In consideration of the Town permitting me to use the facilities, I, for 

myself, my heirs, executors and assigns (and / or if applicable, my parent or guardian) waive, indemnify 

and release the Town, its officers, employees, and agents from all claims, damages, loss or liabilities of any 

kind arising out of or relating to injuries or accidents sustained by me or my property at the facilities.  I 

understand I am waiving any right to bring or have brought on my behalf any such claims or lawsuits 

against the Town by signing this release and using the facilities. 
 

________Initial for approval of waiver 

 

1st AID/OINTMENT RELEASE FORM 

 

The following ointments are included in our medical kit and are used to promote faster healing of bumps, 

rips and strains.   

Please initial beside each ointment that you approve of us applying on your child. 

 

 

______ICY HOT: Used for loosening up stiff and sore muscles at the beginning of practice. 

 

 

PHOTO RELEASE 
 

The Town of Silverthorne may videotape or photograph participants enrolled in programs/classes which 

may be used in future publications, marketing promotions, brochures, or flyers. 

________Initial for approval of photo release 
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