Open Water Select Camp June 23 –25, 2014
East Fork Lake

Batavia, Ohio
EMERGENCY MEDICAL AUTHORIZATION FORM

____________________________________________________________________________________

The purpose of this is to enable parents or legal guardians to authorize treatment for minor athletes who have been injured or become ill while under the authority of the 2014 Open Water Select Camp Coaches in the event parents or legal guardians cannot be reached.  Please type or print legibly.   

Swimmer’s Information:

Swimmer’s Name: ______________________________     Sex: _____     Age on 6/25/14:  _______
Address:  ____________________________________________    City:  ___________________     
State:  _________     Zip:  _________  USA Swimming Team:  _________________________________  

Home Phone (w/area code):  _________________   Cell Phone (w/area code):  _______________
Parent/Legal Guardian Name(s): ____________________________________________________
Home Phone (w/area code):  _________________   Cell Phone (w/area code):  _______________
E-mail Address:  ___________________________  Work Phone (w/area code):  ______________   
Please circle the first number to contact in an emergency.
Swimmer’s Medical History:

Allergies (Food & Medications):  _________________________________________________________________________
_________________________________________________________________________
Medications Being Taken:  _________________________________________________________________________
_________________________________________________________________________
Physical Impairments/Special Conditions:  _________________________________________________________________________
_________________________________________________________________________
Consent by Parent or Legal Guardian:
In the event reasonable attempts to contact me at the above phone number and address are unsuccessful, I hereby give prior consent for the administration of any emergency medical treatment deemed necessary by a Camp Select Team Coach in consultation with a licensed physician or dentist.

I authorize these medications to be given to my swimmer:  _________________________________________________________________________________
_________________________________________________________________________
Parent or Legal Guardian Signature:  ____________________________________   Date:   _________
                                                                                                                                                                                                                                                                                                                                                                Open Water Select Camp June 23 –25, 2014

East Fork Lake

Batavia, Ohio

CODE OF CONDUCT AGREEMENT

________________________________________________________________________
As a member of the 2014 Open Water Select Camp, swimmers are representatives and ambassadors of Lake Erie Swimming.  The selection process is rigorous, and being part of this team is a privilege you have earned through determination and natural talent.  The Open Water Committee has forged this Code of Conduct to challenge you to conduct yourselves as impressively during the camp.  By reading this agreement, and talking to your parents/ legal guardians about this contract, you are pledging to abide by and uphold this Code of Conduct while taking part in The 2014 Open Water Select Camp and Meet
1. I will conduct myself in a manner that will win the respect and confidence of others.
2. I will demonstrate loyalty to my Team.

3. I will respect the rights and property of others.

4. I will dress in a manner suitable to represent the Team.

5. I will demonstrate good sportsmanship.

6. I will try to promote team spirit and morale.

7. I will report on time to all Team activities.
8. I will follow all rules regarding lights out.
9. I will refrain from the use of tobacco products, illegal drugs, or alcohol. 

Name (Please print):        ___________________________________
Signature:                       ___________________________________



USA Swimming Team:       ___________________________________
                               Date:                               ___________________________________
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